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A Symposium on 


Constitution and Personality 
(AN INTRODUCTION) 


WALTER E. BARTON, M.D.* 


When a potato is cut up and planted it is 
expected that the potatoes that grow will be 
like the parent. Any differences that may 
result will not be due to heredity. Identical 
twins have the same heredity. All the dif- 
ferences they show are the result of environ- 
ment. According to Sheldon,’ “It is commonly 
said no two human bodies are exactly alike. 
‘The ways they differ are endless. No two 
personalities are identical. Modes of varia- 
tion are nearly infinite. Our friends differ 
in appearance and in the way they behave. 
Do those who look alike behave most alike? 
Does a particular temperament go with a 
definite physique?” Sheldon further questions 
the wisdom of studying mental function 
apart from morphology and apart from phys- 
iology. 

A boy may cherish the secret ambition to 
be a big league baseball pitcher. You are 
wrong, McCloy? tells us, if you think exercise, 
perseverance and practice would achieve ma- 
jor league pitching status for just any ambi- 
tious youngster. An outstanding pitcher has 
a “constitutional” basis for his success in 
the length of the arm bones and the point 
of insertion of muscles for unique leverage 
that aids in acquiring the dazzling speed. 

The Dionne quintuplets (according to 
Blatz*), all carry the same type of whatever 
genes there are for behavior, personality and 
temperament. The girls show even greater 
variations, however, in these characteristics 
than they do in physical makeup and men- 
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The papers in this Symposium were read at a 
meeting of The Massachusetts Society for Re- 
search in Psychiatry held at the Worcester State 
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tality. Physical characteristics we know are 
affected least by environment, intelligence is 
effected more, achievement still more and 
personality and temperament most. Research 
workers in this field need not be reminded 
that, “the human (Peterson*) is a poor 
animal for genetic study. The interval be- 
tween generations is too long, the control of 
characteristics bred—utterly impossible.” 

The study of identical twins does give the 
closest approach to the problem. Respiratory 
rhythm, blood pressure, pulse frequency, and 
even response to drugs like epinephrine, are 
alike. So is the humoral identity of the skin 
and the sedimentation rate. But decided dif- 
ferences exist in the bacteriocidal properties 
of the blood serum in identical twins. Al- 
though the evidence is not conclusive there 
is good reason to believe heredity determines 
physiological behavior as well as morphology. 
What evidence is there that psychological 
behavior also has an hereditary basis? There 
is considerable. Upon the foundations laid by 
Kretschmer, in the excavation made by many 
others who preceded him, the structure of 
body types and measurements and their cor- 
relation with personality has been built. It 
all started with Hippocrates’ recognition of 
the constitutionally determined “long thins 
and the short thicks,” and continues through 
to the correlations of Sheldon and his asso- 
ciates. 

The evidence would seem to indicate that 
many individual peculiarities are referable 
to heredity. “Constitution” is the term ap- 
plied to these. Cleckley® says, “As I encounter 
the term in psychiatric literature, I usually 
get the impression that an inborn condition 
is implied and that there are presumably 
deficiencies at an anatomic or physiologic 
level. On the other hand, I find that some 
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psychiatrists regard constitutional as includ- 
ing also acquired characteristics or learned 
reactivity. I think that Dr. Adolf Meyer has 
often used the term in this sense. If behavior 
patterns acquired after birth are to be in- 
cluded in constitutional characteristics, the 
term connotes, or it seems to me that it does, 
very deepseated traits and those that might 
be considered integral with the core of the 
personality. When we use this word, I believe 
it is important to make it quite clear whether 
or not we mean to confine its scope entirely 
to those features of the organism which are 
inborn characteristics. In psychiatric usage 
the term has sometimes misleading implica- 
tions. For instance, when the psychopath is 
referred to as the “constitutional psycho- 
path” or “constitutional inferior,’ the im- 
pression is given to many that such a patient’s 
disorder is the result of inborn defects. This 
may be the correct explanation. It seems to 
me, however, that valid evidence to establish 
this is at present insufficient. On the other 
hand, if constitutional is used in the sense 
of meaning something deeply rooted and in 
the core of the personality, it seems to me 
very applicable to the psychopath.” 

Tucker* gives the following comprehensive 
definition, “Constitution is the sum total of 
the morphological, physiological and psycho- 
logical characteristics of an individual with 
additional variables of race, sex and age, all 
in large part determined by heredity, but 
influenced in varying degrees by environ- 
mental factors, all of which, when integrated 
and expressed as a single biological unity, 
fluctuate in varying degrees over a wide 
range of normality and occasionally cross 
an arbitrary boundry into abnormality or 
pathology.” 

“Some individual characteristics such as 
habits and social attitudes are relatively 
more labile and susceptable to modifications 
by environmental pressures.”! These charac- 
teristics are what we usually think of as 
personality. One of the best definitions is 
that of Alport,® “Personality is the dynamic 
organization within the individual of those 
psychophysical systems that determines an 
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individual’s unique adjustment to his en, 
vironment.” The word “dynamic” Stresses ia 
active organization that is constantly eyojy. 
ing and changing. The term “psychophysieaj 
system” refers to habits, attitudes ang Senti- 
ments that are neither exclusively mental 
or neural. It connotes traits or groups of 
traits in a unity of body and mind. 

“Personality is the coordinating center to 
achieve such immediate physical and emo- 
tional satisfactions as are socially permis. 
sible; it makes plans for the future; it works 
to gain emotional rewards, for a fall in sels 
esteem is as devastating as a fall in req blood 
cells.’”? 


Summary 


Constitution as a concept refers to the 
materials of which the individual is made 
together with his inherited predisposition ang 
susceptibilities modified by environment, Per. 
sonality represents the habits and traits anq 
experiences acquired, built around the core 
of constitution, that determines an indiviq- 
ual’s ability to relate himself to others and 
to his world. 

So closely intertwined are the concepts and 
relationships of constitution and personality 
that any departure from the full definition 
immediately invites exceptions. As this sym- 
posium proceeds, let us hope that new light 
will be shed and clearer understanding ob- 
tained. 
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1949 DISEASES OF THE Nervous SYSTEM 


A Contribution from Child Psychiatry 
Towards a Broader Concept of Constitution* 


DONALD H. RUSSELL, M.D.,; WARREN T. VAUGHAN, JR., M.D.7 
and GERTRUDE KING, M.S.7+ 


In the field of child psychiatry one wit- 
nesses the fundamental processes of growth 
and development. In the area of personality 
development there is involved an ever-chang- 
ing interplay of dynamic forces between the 
individual and his environment, with an end 
towards establishing a state of equilibrium 
between the two which will be satisfying or 
free from tension. The emotional environment 
of the home, in particular during the first 
five years of the child’s life, involving (1) the 
personalities of the parents or parent-sur- 
rogates, siblings and others, and (2) the re- 
lationships between these various constit- 
uents of the environment, serves as the main 
determinant of the manner in which the child 
will face family and social problems in his 
later growing years and adulthood. This thesis 
is implicit in our present-day dynamic 
approach to personality problems, with its 
therapeutic implications. To this concept of 
growth and development must be fitted the 
concept, “constitution” if the latter is to serve 
any useful purpose in aiding to clarify think- 
ing in this complex field. It is our feeling 
that this can be done if we will develop a 
dynamically oriented concept of constitution. 

The concept, “constitution,” meaning the 
“make-up” or “inherent features” was intro- 
duced by Hippocrates and utilized as an 
indicator of susceptibility to certain diseases. 
New interest in the past century, in partic- 
ular by morphologists and more recently by 
psychiatrists, has expanded our knowledge 
concerning constitution. Kretchmer’s pioneer- 
ing work is well known, as is Sheldon’s more 
recent introduction of somatotypy. Draper 
has expanded the idea of constitution into 
a broad general approach to the whole of 
medicine. These latter workers have empha- 
sized a holistic viewpoint towards constitu- 
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tion which has been lacking in the past. 
Draper writes, for instance, “constitutional 
physiology may be described as a point of 
view, not a special technique....no simple 
observation or test has significance per se, 
but gains value only when placed in its proper 
relation to the total personality of the indi- 
vidual subject.”! This holistic orientation 
considers constitution as representing the 
total resources of the organism present at 
any given time, determined by heredity and 
modified more or less by environment, for 
withstanding the stresses of living. Such an 
orientation is of utmost importance if the 
term “constitution” is to be of use to the 
psychiatrist working with growing children. 

The concept of constitution was introduced 
to psychiatry before the advent of the holistic 
viewpoint, at a time when the school of 
hereditary causation was at its zenith. There 
has been in consequence a marked tendency 
to link constitutional factors with heredity 
alone and to minimize or deny the existence 
of environmental determinants of constitu- 
tion. Freud’s paper, “Heredity and the Eti- 
ology of the Neuroses,” published in 1896, was 
the first attempt to dispell the prevailing 
notions, held by Charcot, Janet and others, 
that neuroses were due to “hereditary fa- 
milial taints,’ with environmental factors 
acting merely as precipitants.? In that paper 
Freud used the word “constitution,” in re- 
ferring to a “neurasthenic constitution,” 
found in persons so “stamped by heredity.” 
This exemplifies the ~close union between 
“constitution” and “heredity” existing at that 
time. That such an orientation still exists 
in scientific circles can be seen, for instance, 
in a book by Leighton and Kluckhohn pub- 
lished in 1947, in which they suggest that a 
“biologically inherited constitution” may ac- 
count for some incongruous and discrepant 
behavior patterns within a particular society.’ 
This close alliance between constitution and 
heredity has placed constitution on the side 
of heredity in the heredity-environment 
dichotomy. It will be only by achieving a 
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holistic viewpoint towards constitution that 
the dissolution of this dichotomy will be 
accomplished and hereditary and environ- 
mental factors can both be assigned their 
proper relative roles as constitutional de- 
terminants in any given case. Concerning 
this point Sheldon states, “....we do not 
mean to insist, and indeed do not believe, 
that the human constitution is an altogether 
fixed and unalterable hereditary entity.’”* By 
looking at constitution as the whole of an 
individual’s resources for meeting demands 
of his environment at any given time, on all 
“levels” of adaptability, physiological, im- 
munological, morphological, psychological, 
etc., it is possible to construct a concept of 
constitution which can be of use to the pres- 
ent day psychiatrist. 

We shall present such a conceptual scheme 
which points out the various determinants 
of constitution in the area of personality. 
The environment is always changing with 
the passage of time; is, for instance, markedly 
different in infancy than during adulthood. 
The environment of infancy is of greatest im- 
portance in determining constitution though 
we must Keep in mind the constant move- 
ment of the organism and the environment 
through the time-field, with potential for 
some change existing throughout. That we 
are dealing with a “steady state” form of 
equilibrium, described by Hoagland and 
others, is implicit in our concept of consti- 
tution.® 

The inherited determinants of constitution 
are best thought of as potentials, rather than 
as quantitatively fixed, genetically deter- 
mined entities. First, there exists an intel- 
lectual potential, which is reflected in the 
various intelligence tests. It is understood 
today that one inherits not an intelligence 
quotient, but a range within which one is 
potentially capable of operating, his actual 
performance depending upon other develop- 
mental factors. 

A second inherited potential can best be 
described as the affective potential. This re- 
presents a range of activity and reactivity 
within which one can meet and respond to 
his environment on the non-verbal emotional 
level. Evidence of the inheritance of such a 
potential comes from diverse sources. The 
familial incidence of cyclothymic disorders 
is noteworthy, as is Kallman’s work in the 
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field of schizophrenia.® Sontag ang others 
describe potential rates of activity, or “ene 

levels” which greatly influence the Nature 
of the later adjustments determining, for ing. 
tance, whether the environment will be met 
with aggressive action or passive compliance: 
Jost and Sontag have produced evidence that 
the degree and type of peripheral autonomic 
response, to stressful situations, measureg by 
the usual indices of autonomic activity, 
correlate significantly with consanguinity: 
Jung’s pioneer concept of extravert-introvert 
and Sheldon’s trichotomy of cerebrotonia, 
somatotonia and viscerotonia may be rooteg 
in this basic apparently inherited factor 
which we are calling the affective potentiq, 

Further than this we cannot go in attrip. 
uting the personality aspects of constitution 
to hereditary factors. The oft-used analogy 
of “the clay of heredity being moulded by 
the environment” must be amplified to in- 
clude the fact that the malleability of the 
Clay itself, the clay’s physical characteristics, 
are also altered by the environment. A cold 
environment hardens the clay, while too 
warm an environment leaves the clay sticky 
and unmanageable. During growth and de- 
velopment, we see not only moulding of 
personality but also changes in the malle- 
ability of the individual. As clay becomes 
less malleable during time, so does a growing 
person. 

Let us consider the emotional and physical 
aspects of the environment which do play 
a part in determining constitution, by per- 
haps, altering the malleability of the clay 
as it is simultaneously being moulded. During 
gestation one can make only a most artificial 
distinction between emotional and _ physical 
factors. Intrauterine environment and the 
trauma of birth can affect the intellectual 
potential and perhaps the affective potential 
of an individual, through the medium of 
maternal metabolism, illness, fetal anoxia, 
intracranial hemorrhage, etc. These modifi- 
cations occur with respect to the other aspects 
of constitution, morphological, endocrinolog- 
ical, etc., as well. These facts are well-recog- 
nized today.7!° The continuance of the 
parasitic dependence of the infant upon the 
mother after birth makes the mother-child 
relationship of crucial importance, not only 
from the point of view of nutrition and 
somatic development, but also as a basit 
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determinant of the emotional orientation of 
the infant towards his new environment, in- 
yolving now, interpersonal relations. That the 
mother-child relationship in early infancy 
js of such importance as a constitutional 
factor is reflected in the newer thinking 
concerning such disorders as schizophrenia, 
psychopathic personalities and the psycho- 
somatic diseases. 

Other early environmental factors which 
must be considered are found in family and 
social relationships. Within these relation- 
ships develop very early identifications and 
reaction patterns, involving “organ expres- 
sion” and “organ fixation.” A primitive body 
image is formed, and attitudes and feelings 
are absorbed and integrated as a “cultural 
inheritance.” Illnesses and injuries exert 
strong influences at this time. The term, 
“pseudo-heredity” has been coined to include 
familial characteristics which have their root 
in this early period of development. 

These environmental factors are intimately 
related to the instinct-environment conflict, 
which characterizes the entire span of the 
developmental years. Instinctual drives have 
been variously classified, and we shall not 
elaborate on them here, but only state, as 
Freud early suggested with respect to the 
sex instinct, that there seems to be a basic 
inherited potential strength to these instinc- 
tual drives, which depends upon the affec- 
tive potential of the individual. Out of this 
struggle between instinctual drives and en- 
vironment is developed the superstructure of 
the organism’s adaptive mechanism, the Ego, 
with its various defense mechanisms, giving 
the normal individual a personality capable 
of adapting to life’s changing situations. 
Personality represents only one segment of 
constitution, a segment which only deals with 
the environment of interpersonal relations. 
Constitution itself is a broader entity, bas- 
ically determined by inherited and develop- 
mental factors, not only psychological but 
also morphological, physiological, endocrin- 
Ological, etc. It includes the whole of the 
organism’s adaptive mechanisms. 


CASE HISTORY 


Let us now consider the case of David K., 
aged 10. The detailed history of family attitudes 
and experiences which gives us much insight into 
the emotional environment of the patient repre- 
Sents an almost unique contribution of the child 
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guidance clinic to general psychiatry, represent- 
ing as it does the content of over a year of regular 
weekly interviews with the patient’s mother. 

The third of four boys, this patient was referred 
to the Judge Baker Guidance Center by his 
mother because of poor school work, “laziness, 
day-dreaming, irritability, sensitiveness, hesitant 
speech and tremor of hands.” At age 5%, David 
was run over by a truck, causing amputation of a 
leg. An emergency operation was performed, and 
during six months hospitalization his course was 
severely complicated by a protracted case of 
pneumonia. Throughout it all he is said to have 
maintained excelient spirits and to have been 
affected less than any other member of the 
family. His father reacted by a rather severe 
depression. The oldest brother had a “nerv- 
ous breakdown” lasting six weeks. The sec- 
ond oldest brother ran away from home, and 
was seen at the Judge Baker Guidance Center 
at that time. Mother devoted her entire time to 
nursing David and claims credit for bringing him 
back to life after the hospital had given up hope. 
She stated that she never babied him, never 
allowed him to pity himself, or to feel that he 
was handicapped. The patient was fitted with an 
artificial limb, and has been walking normally 
since a year after the accident. Mother has seen 
to it that he is able to indulge in all of the boy- 
hood sports—playing baseball, riding a bicycle, 
etc. As throughout it all David had been such a 
happy-go-lucky, even tempered boy, the mother 
was tremendously concerned to note such a very 
definite and progressive change in his person- 
ality over the past two years. 

David was a normal full term infant, weaned 
at six months, and by 8 months had adjusted 
to taking only three meals a day. His toilet train- 
ing began at five months and he was dry at ten 
months. He walked at twelve months and was 
from earliest infancy never allowed to cry, have 
temper tantrums or to express hostility. There 
were the usual childhood diseases with a rather 
severe case of whooping cough at five years. At 
eight he fractured his right arm in a fall from 
a cart. When nine years old he sustained a “con- 
cussion” from a fall on the ice, was unconscious 
for a few minutes, followed by vomiting, with 
complete recovery after two days in bed. 

The physical examination at the Guidance 
Center showed David to be a robust, ruddy 
cheeked, freckled faced boy, well developed, but 
about ten pounds overweight. There was a mild, 
bilateral, uncorrected visual defect. There was 
mild chronic irritation of the skin covering the 
stump at the amputation site. The neurological 
examination was negative. 

In psychiatric interviews David was seen to be 
a very polite, pleasant little boy, anxious to make 
the best possible impression, but extremely ap- 
prehensive, restricted, lacking in spontaniety, and 
displaying some suggestively tic-like movements. 
He talked a good deal of the games he played in 
a way to impress one that he could do all of the 
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things that other boys could do and made no 
reference to his handicap. He was reluctant to 
discuss his home life or family. As the interviews 
progressed, it became apparent that his social 
attitudes were parrot-like repetitions of parental 
edicts; that he was quite unable to express any 
aggressive or hostile feelings, although a good 
deal of his content was concerned with stories 
and phantasies of fights, accidents, and savage 
animals; that he had considerable difficulty with 
reading, drawing and any skilled manual manip- 
ulations; that his sense of form and spacial rela- 
tionships was most immature; and that his com- 
prehension, abstract conception, and verbal ex- 
pression were all poor. The Psychological Testing 
done at this time revealed David to be of border- 
line intelligence (I.Q. 74); comprehension, judg- 
ment and language skills were poor. His grade 
level was two years above his Mental Age level, 
—he was achieving up to his M. A. level in read- 
ing, and above his M. A. level in arithmetic. 


In the treatment sessions, a completely accept- 
ing attitude was maintained, no pressure was 
imposed and a most lenient stand was taken by 
the therapist in the daily issues and phantasies 
which he would bring up from time to time. 
During the first period of treatment a series of 
checker games was instituted, planned to give 
him an opportunity to express himself in an 
unthreatening situation and in this he grad- 
ually responded in a favorable manner. Later he 
was introduced to more aggressive (non-compe- 
titive) types of play, these being carefully con- 
trolled lest he become overwhelmed by anxiety. 
Together with this he was encouraged in some 
constructive play involving moderately skilled 
manual manipulation. In weekly sessions, over 
the period of nine months he gradually became 
much less restricted and his range of expression 
in all spheres increased a great deal. At the close 
of the year his over-all school average had in- 
creased 30 per cent, his tremor and speech defect 
had disappeared, and his mother reported that 
he had “been brought out of his stupor,” was 
showing responsibility and initiative about the 
home, increased general attention, and manual 
dexterity and skill which he never before had 
manifested. 


This family is of low income, living on 
the third floor of a three family flat which 
they own. The mother is the dominating in- 
fluence, an immaculate housekeeper, runs her 
house and her family on strict routine, and 
assumes full responsibility for everything which 
happens. Radio quiz shows are tuned in during 
meals and the whole family is expected to par- 
ticipate. After supper both parents give up any 
recreation for themselves to sit down and super- 
vise the boys in their homework assignments. 
The theme of the family is that both parents 
are giving up everything for their children, that 
the boys must respect their parents, must never 
show aggression or hostility, and must consider 
intellectual accomplishment the most important 
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thing in their development. 


Mrs. K. is a large plainly dressed, aggres. 
sive appearing woman of 45 years and came 
from a large family. Mrs. K. said that being 
babied and coddled as a child led to her becom- 
ing very sensitive and unhappy as a young wo- 
man, so she had always made it a point not to 
pamper her own children lest they suffer for it 
later. The maternal grandmother is describeg 
as a dominating, undemonstrative woman who 
planned and supervised the lives of her child- 
ren—“gave her all for them.” The family had 
good deal of pride, all worked hard, put.a great 
deal of emphasis on intellectual prowess, ang 
all received honors and scholarships at school, 
There has been no mention of maternal granq- 
father. When Mrs. K. was fourteen three of her 
sisters died of influenza, for which she feels 
responsible as she was the first to have this 
infection. This changed her a great deal, and 
thereafter she felt she must devote her life to 
making up to her mother for this great loss. 
She had always had an ambition to become a 
nurse and her mother had always opposed this 
desire, but eventually she did go through train- 
ing and became a graduate nurse. 


At 24 she cared for her mother constantly 
during her protracted final illness. Thereafter 
Mrs. K. took charge of the home which involved 
the care of her brother’s two motherless children. 
Later when these two “threw themselves away” 
in unsatisfactory marriages, Mrs. K. felt she was 
responsible. She also blames herself for the death 
of another sister who died in a “nervous break- 
down.” She married Mr. K. when she was 28, 
having been attracted to him because of his 
respect for his own mother. They lived in her 
old home for a number of years before estab- 
lishing a home of their own. There were six 
pregnancies, all with severe complications and 
she feels that these pregnancies took a great 
deal out of her and that she was never able to 
get her strength back in between them. Two 
girls died in early infancy. All of the children 
were brought up by the strictest of routines, and 
she feels that she has devoted her life to their 
diet, health, and proper upbringing. Any trans- 
gression, she has always believed, called for im- 
mediate punishment and her methods were 
corporal, deprivation, shaming and _ belittling. 
She has always been extremely worried about 
illness or death of her children and if one of 
them had a hangnail she would predict infection, 
gangrene and loss of the arm. She insists that 
all the boys report their daily bowel movements 
to her, a laxative is administered if they miss 4 
day; if three days, an enema. She recounted a 
three-hour struggle she had with her 15-year-old 
son in a locked bathroom trying to give him an 
enema—he had wept, pleaded, and fought, but 
she had triumphed by brute force. Although a 
regular church-goer, Mrs. K. admits to neither 
understanding nor faith in religion and feels 
that she is a fatalist. Once, talking with the 
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social Worker she let slip, in reference to David’s 
accident, “I was glad it happened, it was a re- 
lief.” In her interviews at the Guidance Clinic 
she was extremely resistant for a long time, both 
to David’s treatment and to the suggestions given 
her. She insisted that he was just lazy, and 
needed more pressure and deprivation. At other 
times she claimed his difficulty was that he had 
never been properly taught to read, insisting 
that we tutor him. Gradually, in her relationship 
with the Social Worker, her attitudes softened 
some and she was able to lessen her pressure 
on David. 

Mr. K. at 48 is spoken of as “just a painter.” 
He was one of ten children, only three of whom 
lived to adulthood. His semi-invalid mother de- 
manded a great deal of attention and he was 
her favorite. The paternal grandfather was a 
very strict disciplinarian who pushed Mr. K. so 
hard in his school work that he rebelled and 
discontinued his studies at an early age. Ever 
since Mr. K. has expressed great regret at his 
lack of education. At one time he had a small 
pusiness of his own but found it so difficult 
to collect his bills that he gave it up. About six 
months before David’s accident Mr. K’s mother 
died suddenly, and his father came to live 
with the K’s. Within five months paternal 
grandfather became acutely ill and died, at 
which time all of the K. boys contracted se- 
vere whooping cough. A few weeks later David’s 
accident occurred and four months after that 
Mr. K’s. aunt died. Mrs. K. feels responsible in 
that situation too, explaining that if she had 
not been so preoccupied with David she could 
have given this aunt proper nursing care and 
saved her. With David’s accident Mr. K. became 
very depressed, his personality changed, he lost 
interest, would not eat and wasted away. He re- 
covered slowly under Mrs. K’s. care but he has 
never been the same. She looks upon her hus- 
band as another of her children. Even to the 
present time he cannot bear to look upon David’s 
exposed stump. 


The oldest son, who is now 19, began his studies 
for the ministry last year at a seminary several 
hundred miles away. He is described as resemb- 
ling his mother closely and while at home was 
her “assistant” in caring for the other boys. 
Mother seems quite strongly identified with this 
son. A conscientious, plodding type, he never 
played much as a boy, worked hard at his studies 
and completely accepted his parental attitudes. 
He had a “nervous breakdown” lasting for six 
weeks at the time of David’s accident. He gets 
blue and discouraged at times and depends on 
the rest of the family to cheer him up. He is 
apparently having a hard time at the seminary, 
but lets it be known to his brothers that he 
enjoys the hard work, heavy load of studies and 
rigid discipline. He too has had little patience 
with David and echos mother’s sentiments that 
increased pressure and further deprivations are 
the solution. Mother was worried about him 
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constantly, feeling that it would not be possible 
for him to get along without her. She felt con- 
siderable relief when she finally received a letter 
from him in which he described a good deal of 
homesickness. 

The second son, now 15, is said to be the most 
like father. During David’s convalescence he be- 
came upset and ran away from home. The police 
were called in and referral to Judge Baker Guid- 
ance Center resulted. He improved in treatment, 
during which Psychological Testing reported an 
I.Q. of 95, with “Poor verbal memory.” He appar- 
ently gets along well outside the home, is popular, 
very active in all schoolboy sports, and gets fair 
grades in his studies. In the home, however, 
mother says that he is apt to be mean and sel- 
fish—doesn’t bring her little gifts, gets upset 
easily, wants a good deal of attention, and some- 
times “cries like a little girl.” The mother says 
she wants him to be interested in sports, not 
girls, but recently forbade all athletic activity 
because she felt it was interfering with his studies. 

The youngest child is nine and is by far the 
most aggressive and expressive member of the 
family. He is active and mischievous and bosses 
all the other children at school and play. He never 
picks up his things or washes his hands, and for 
the past year has been biting his nails. At six 
he coasted into an automobile with his sled, his 
mouth striking the exhaust pipe. His back was 
injured which the mother claims resulted in a 
“tumor on the kidney” from which he recovered 
in six weeks. We wonder if he is destined to 
have more accidents. 


Conclusion 


David has rather low intellectual poten- 
tial but is functioning on an even lower 
level of achievement. The results of treat- 
ment bring out the fact that this boy is 
capable of a wider range of emotional ex- 
pression than he had been exhibiting—which 
suggests that his affective potential is greater 
than it seemed to be at the onset of treat- 
ment. The developmental history gives us the 
clue as to why this patient’s personality was 
not reflecting his true potentials. First, the 
early-mother-child relationship was charac- 
terized by rigid control. Complete compliance 
was demanded, and any show of hostile ex- 
pression forbidden. The history of toilet train- 
ing and feeding in infancy bear this out. 
In childhood this was reinforced by con- 
stantly reminding evidence of swift and ter- 
rible destruction and mutilation that must 
invariably follow any sinful act. The patient’s 
bland, even cheerful reaction to his serious 
injury and handicap indicates his acceptance 
of it as a retribution for intense, well-re- 
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pressed, hostile feelings. This is in such con- 
trast to the grief responses of the rest of 
the family. This family presents a pattern 
of intense guilt feelings, with repression of 
aggression which is from one generation to 
another a sort of cultural inheritance. The 
effects of such a pattern—as a constitutional 
determinant—upon the various members of 
the family, is interestingly portrayed. In re- 
sponse to later environmental stresses involv- 
ing the crucial accident and difficulties in 
school and social adjustments, the patholog- 
ical reaction patterns are limited by the 
constitutional factors which, as we have 
shown, involve inherited potentials and early 
developmental influences. 


Summary 


We have attempted to demonstrate the 
intimate relationships between hereditary 
and developmental factors as determinants 
of constitution. We feel that a holistic view- 
point towards constitution is essential for 
proper evaluation of these factors. The case 
discussed becomes more intelligible as such 
an approach is taken towards its analysis. 
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DISCUSSION 
JOSEPH WEINREB, M.D. 


Having had my introduction to psychiatry in 
one of the backward state hospitals in this coun- 
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try where the word constitution was thrown 
around rather glibly and used to explain every. 
thing that was otherwise unaccountable. 1 have 
become rather wary of the word as it is commonly 
used in psychiatry. Along with others I was ve 

happy to see the concept of Constitutiona] Psy- 
chopathic State or its abbreviation CPs disap. 
pearing from our psychiatric vocabulary as a 
result of progress in the understanding of dynam. 
ics of personality development. My belief has 
been that the more we learn about infants in 
the early months of life the less we will resort 
to the constitutional explanation of psychopath. 
ological phenomena. Even the common accep- 
tance of feeblemindedness as a constitutional, 
and therefore, hopeless state must now be ques- 
tioned. Even the work of Kretchmer is to be ques. 
tioned if we think of constitution as being “jn. 
herent features,” for we now know that there are 
many environmental and subsequently developed 
emotional attitudes that have tremendous jn- 
fluence on body development and body types, 
and the body types may be the result of rather 
than the genesis of certain personality makeups, 


If we consider Constitution as the innate ¢g- 
pacity of an individual it is then impossible to 
define it, for we have no way to determine 
inherent capacities for physical, intellectual or 
emotional development. Considering any of these 
as separate entities becomes therefore absurd 
and it is therefore logical to resort to the holistic 
approach. However, the holistic approach does 
not imply that everything becomes constitutional, 
or everything emotional nor everything intellec- 
tual. For purposes of communication with each 
other and further studying human personality 
development we must at least theoretically de- 
fine these areas without losing sight of their 
interdependence. 


I feel that the value of this paper is in pre- 
senting the holistic approach to the problem of 
studying personality, but I feel that their use 
of the term constitution is entirely too inclusive. 
Such a broad use of the term constitution would 
serve to confuse us in our language, but since 
the term constitution cannot be clearly defined 
in a manner acceptable to all it is necessary for 
each author to define terms he uses. I cannot 
help but wonder whether inclusion under consti- 
tution of the socially inherited characteristics 
of personality which produce depressions oF 
schizophrenics in succeeding generations would 
be widely accepted. It is only by stretching the 
term constitution considerably can one attribute 
the pathological pattern of the family cited in 
the case history to constitution. The emotional 
pattern of this family is one that is generally 
accepted to be socially inherited rather than 
biologically inherent. 


I wish to congratulate Drs. Russell and Vaughan 
on their very thought provoking paper and their 
reexamination of the usage of an old and abused 
concept in psychiatry. 
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Use of the M.M.P.I. in Assessing the Pd Factor 
in Psychopathic Personalities 


RALPH O. VAN WATERS, M.A.* and ELVIN V. SEMRAD, M.D.** 


In this paper we shall discuss a psycho- 
metric instrument used during 1943 and 1944 
on military prisoners in confinement in an 
Army Rehabilitation Center. This test is the 
Minnesota Multiphasic Personality Inventory. 
our report is largely concerned with the “Pd” 
or “Psychopathic Deviate” Scale of this test. 
It was used in conjunction with other data 
including psychiatric study and diagnosis on 
a sample of 220 military prisoners. 

The MMPI was devised by Starke R. Hath- 
away, a psychologist and J. Charnley Mc- 
Kinley, a professor of neuropsychiatry at the 
University of Minnesota.’ Instructions call for 
the subject to read a series of 550 statements, 
ranging from physical condition to social 
attitudes, and sort them on the basis of their 
application to himself as: “True,” “False” 
or “Cannot Say.” By classifying the responses, 
frequencies may be established for the fol- 
lowing scales: the Question Score (?) which 
is based upon the number of “Cannot Say” 
answers; the Lie Score (L) based upon an- 
swers which are allegedly an indication of 
the subject’s desire to falsify in order to put 
himself in a socially acceptable role; the 
Validity Score (F) which measures inconsis- 
tencies in the responses due either to care- 
lessness or lack of comprehension; the Hypo- 
chondriasis Scale (Hs) which indicates ab- 
normal concern with the body and its func- 
tions; the Depression Scale (D); the Hysteria 
Scale (Hy) which supposedly measures con- 
version-type hysteria functions; the Psycho- 
pathic Deviate Scale (Pd); the Interest Scale 
(Mf) or the supposed relation of interests 
to masculinity and femininity; the Paranoia 
Scale (Pa); the Psychasthenia Scale (Pt) 
supposedly associated with phobias and com- 
pulsions; the Schizophrenia Scale (Sc) asso- 
ciated with “bizarre and unusual thoughts 
and behavior;” the Hypomania Scale (Ma) 

showing overproductivity in thought and 
action. 

In addition to several revisions of these 
Scales, a new scale, (K), has been added 





*Personnel Research Center, Boston, Mass. 
**Boston State Hospital. 





which is supposed to operate as a correction 
factor for the Hs, Pd, Pt, Sc and Ma Scales 
and “has been found to be of value in sharp- 
ening the discriminatory power of the clinical 
variables now measured by the MMPI.’”? All 
data of this study have been treated with 
the K Correction Scale. 

Having scored all answers to the 550 state- 
ments and determined the frequencies for all 
scales, the converted test scores are plotted 
on the chart and this shows at a glance 
whether the subject is “significantly high” 
or “significantly low” on any factor of the 
test. The critical scores are naturally de- 
pendent upon the cut-off points of our chart. 
The profile chart includes heavy lines at the 
points 70 and 30 on the T Score. 

We quote from the Hathaway and Mc- 
Kinley Manual: “Most abnormal subjects 
score above 70 on two or more scales. Whether 
this fact indicates a true presence in these 
cases of several components or merely some 
more incidental correlation is not yet clear.’ 
And again: “Occasionally, when most of the 
profile chart shows T scores of 50 or below, 
with a single point reaching up to above 60, 
it is safe to interpret this point as if it had 
reached above 70. This is especially true of 
Pd profiles below -50 at all points except Pd, 
or Pd and Mf together are often indicative 
of abnormality even though these two scores 
are only in the 60-70 range.’ 

Ellis and Conrad* have recently reviewed 
the literature describing the use of personality 
inventories in the military services. They ob- 
serve that these inventories are reported to 
have been of great help in screening both 
before and after induction, but that person- 
ality inventories in civilian practice have 
been generally disappointing. These authors 
point out that generally two types of valida- 
tion have been used in these studies: (1) psy- 
chiatric diagnosis or classification; (2) suc- 
cess or failure in military training or combat. 
Regarding the first, much stress is laid upon 
“criterion contamination” in which the psy- 
chiatrist supposedly permitted the test scores 
to influence his classification. Also, the same 
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questions asked by the psychiatrist were, in 
some cases, duplicated on the personality 
inventory itself. 

The Ellis and Conrad article introduces 
doubt not only on methods of standardiza- 
tion, but questions the validity of the conclu- 
sions in many studies using personality in- 
ventories. Special circumstances such as group 
motivation, honesty or response and intelli- 
gence play important roles and may cause 
marked changes in test scores. 

One other aspect of the Ellis and Conrad 
article should be emphasized here: the ques- 
tion of “False-Positive” or “False-Negative”’ 
results. “False-Positives” refer to those cases 
which are shown to be maladjusted on the 
inventory when in fact they are not; “False- 
Negatives” refer to those cases classified 
“normal” when, in fact, there is clinical evi- 
dence of maladjustment. During the war 
when manpower for the Army seemed plenti- 
ful, the matter of rejecting the ‘“False-Posi- 
tive” was a cause of little concern. The per- 
sonality inventory when used for screening 
was usually an adjunct or supplementary de- 
vice anyway which funneled questionable 
people to the psychiatrist for closer scrutiny. 
But the “False-Negative’” were somewhat 
more serious, and sometimes permitted the 
misfit to go unspotted. 

There are few clinical psychologists today 
who would argue that the personality ques- 
tionnaire can rival projective techniques, 
notably the Rorschach and other ink blot 
tests, in giving a more accurate picture of 
the personality. Yet in its place, the inven- 
tory might have a definite role and some 
advantages. It can be given and scored by a 


reasonably conscientious clerk. Of course, the 


authors of the MMPI “strongly recommend 
that an accredited neuropsychiatrist, psy- 
chologist, or other person trained in the field 
of abnormal mental conditions should act 
either as a consultant or as a person with 
direct responsibility in interpretation.”* Still, 
it can be given to a large group at a single 
session. It may, theoretically, at least, provide 
warning signals for the psychiatrist, and the 
psychologist to examine men with greater 
care. But it may be weak, and even mislead- 
ing and harmful, when used as a diagnostic 
instrument, not just because it may be at 
odds with a conceptual psychiatric classifica- 
tion scheme, but because evidence has not 
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been forthcoming that it correlates with de. 
monstrable behavior of the patient. In ¢ 
paper we wish to stress emphatically that the 
MMPI has been used on our cases Only as 
an adjunct to further study and observation 
sometimes extending over many months. 


Criteria for Validation 


In this study we shall compare psychiatric 
classification and diagnosis to the results of 
the MMPI. Since the Rehabilitation Center 
received only those cases which, for one reg. 
son or another, were failures in military 
training, this too may be considered a valida. 
tion criterion. 

Regarding the diagnosis we should stregg 
that many sources of information were ayajj. 
able and in no case was the psychiatrist 
forced to rely on a single interview or a single 
set of findings. This is made clear in Table 
which shows the sources, nature and purpose 
of the neuropsychiatric report. 


TABLE 1 
Neuro-Psychiatric Report 





Report 


Sources 


Use of Report 





iilitary History 





ommunity 
Sources 


Prisoner 


Family History 
Personal History 





Medical History 


Physical “xamination 


Inter 


Psychologist's Exan. Adninistratio 


Mental Examination 


‘herapy 


Summary and Impressions 


Psychiatrist's 
Recommendations 


Board Proceedings 











Sources of seferences 


When the designations CPS or Pd Char- 
acteristics are used in this paper they are 
used in a special sense. The conditions of 
our work at the Rehabilitation Center neces- 
sitated more or less of a descriptive approach 
to the study of our patients so that we had 
to formulate for ourselves a working plan. 
Our concept of psychopathic personality is 
as follows: Psychopathic personality? is a con- 
dition either hereditary, congenital, or at- 
quired, affecting the emotional and volitional, 
rather than the intellectual fields and mani- 
fested by certain anamolies of character 
which make satisfactory social adjustment 
difficult or impossible. While it covers widely 
varying types of reaction, it refers in general 
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to those individuals who are emotionally very 
unstable, SO much so that they are unable 
t oadapt to any settled routine of application, 
with the result that they are to a very marked 
degree undependable. 

An attempt was made to assess these cases 
clinically. In some we found it of value to 
regard them as normal or average individuals 
with an exaggeration of some particular per- 
sonality characteristic, rather than as psy- 
chopathic personality or deviates. We fol- 
lowed the modified classification a la Thomp- 
son.® 

In relating our MMPI data to the neuro- 
psychiatric report, it is of crucial importance 
how this test is to be scored. The conversion 
to test scores from raw scores on this test 
is described in the manual. But after these 
conversions have been made, test scores may 
be considered significantly high when they 
exceed a point of 69 on the scale and sig- 
nificantly low when they are below 30. Our 
data have been interpreted according to these 
standards. However, there are records in 
which no scores approach 70 on this scale 
but fall pretty closely along the midline of 
50, with the possible exception of one or two 
variables extending beyond 59. These scores, 
too, are regarded by the authors of this test 
as significant. Our data have been analyzed 
using this standard as well as the standard 
of 70 on the test score scale. 

High scores on the F Scale are supposedly 
indications that the subject is either unable 
to comprehend the printed card or is con- 
sciously attempting to falsify his answers. 
When the F score exceeds 69, the records are 
considered questionable. This is an assump- 
tion, however, which must be examined in 
light of the data so that comparisons may be 
made when the cases with high F scores 
have been included or excluded. Our tables 
will show whether or not there is greater or 
less agreement with the criteria when the 
standards are set at 69 or at 59 on any of 
the scale factors. 


Results 


It will be recalled from our definition of 
CPS or Pd traits that normal or average 
individuals were classified as to exaggeration 
of some particular personality characteristic. 
These cases, though considered normal, may 
be regarded as sometimes possessing charac- 
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teristics consistent with psychopathic person- 
alities, but dysfunction is not evident to the 
point of clinical manifestation. In comparing 
our results on the MMPI with the diagnoses, 
these “normal” individuals possessing such 
characteristics must potentially, at least, be 
treated as a group which may have high or 
relatively high Pd scores on the MMPI. Clin- 
ically the patients were no different from 
what the neuropsychiatrist would classify as 
Constitutional Psychopathic State in civilian 
life. A few figures about anamnesic data may 
give the reader further appreciation of the 
statement; namely, that 57 per cent had a 
history of civilian arrest, 65 per cent had one 
or more previous courts martial, 62 per cent 
had history of broken homes, 40 per cent had 
poor school attendance with truancy. It is 
consistent that Table 2 should reflect these 
things. 


TABLE 2 


Psychiatric Classification of a Rehabilitation 
Center Sample 


Psychiatric Classification N Per cent 
Essentially normal ................. 28 12.7 
CPS excluding chronic alcoholics... 81 36.8 

‘Chronic alcoholics and 

vionemt Grimikers ................ 37 16.8 
Pd personality characteristics....... 43 19.6 
Pepe. gw we eke. 15 6.8 
Ae a a 2 9 
Mental defectives .................. 9 4.1 
ET eae 5 2.3 
220 100.0 


It is apparent that our sample contains a 
high loading of cases which by definition may 
be expected to receive high scores on the Pd 
scale of the MMPI.* Whether they do or not 
may be observed from Table 3. 

With perfect agreement between the diag- 
nosis and the test scores, the groups CPS, 


TABLE 3 
MMPI Pd Factor in Relation to Psychiatric 
Classification 
Psychiatric Classification N Per cent of N 
Pd )59 Pd )69 
Essentially normal ......... 28 39.3 25.0 
CPS excluding chronic 
gicomolses: .............. 81 79.0 38.3 
Chronic alcoholics and 
violent drinkers ........ 37 32.4 13.5 
Pd personality traits........ 43 65.1 11.6 
Psychoneurosis ............. 15 66.7 26.7 
ERR eke ane 2 100.0 50.0 
Mental defectives .......... 9 88.9 33.3 
Miscellaneous .............. 5 60.0 40.0 
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chronic alcoholics and Pd personality char- 
acteristics should show 100 per cent in our 
table. Wherever it deviates from this, it is an 
indication of lack of agreement. Thus, in 
comparing the cases diagnosed CPS with the 
MMPI scores, we note that the MMPI, with 
the cut-off at 60, is significantly high in 79 
per cent of these cases. Conversely, 21 per 
cent of our CPS cases do not have signifi- 
cantly high scores on the Pd factor of the 
MMPI. You will notice from this table that 
the personality inventory not only fails to 
uncover the chronic alcoholic and the violent 
drinker by the Pd scores, but seems to be 
negatively related to these cases. In fact, 
39.3 per cent of our normal group pQssesses 
high scores on the Pd factor, whereas 32.4 
per cent of the alcoholic group shows this 
high score on the test. Also, there is no clear- 
cut difference in Pd in any of the other groups 
such as the psychoneurosis, psychosis or 
mental defectives. Using the cut-off score of 
70 for Pd, we increase the number of false- 
negatives so that many of the psychopathic 
states must go undetected on this test. 

The whole story is not apparent in exam- 
ining our data in this fashion. The question 
of false-negatives should be a matter of great 
concern to those who would use this test as 
a screening device. This is even greater than 
the problem of false-positives, for in these, 
the candidate who possesses high Pd traits 
may be examined carefully for clinical mani- 
festations, but in the false-negative cases the 
patients may be overlooked, particularly if 
the screening process so frequently used by 
the Army calls for rapid decision. Whether 
we regard the critical Pd score as exceeding 
59 or 69, the result is unsatisfactory. This may 
be shown from Table 4. 

The MMPI appears to be inadequate in de- 

TABLE 4 


Prevalence of False-Negatives and False-Positives 
on the MMPI 


Psychiatric Classification Pd SCORES————— 


Positive for CPS or Pd )59 Pd )69 
Pd traits: N = 161 (NY % (N) %&% 





Agreement by MMPI.. (103) 64.0 (41) 25.5 

False-Negatives ...... (58) 36.0 (120) 74.5 - 
Negative for CPS or 

Pd traits: N = 59 

Agreement by MMPI.. (25) 42.4 (42) 71.2 

False-Positives ....... (34) 57.6 (17) 288 
TOTAL: N = 220 

Total Agreement ..... (128) 58.2 (83) 37.7 

Total Disagreement .. (92) 41.8 (137) 62.3 
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tecting the psychopathic traits in our sample. 
Whether the critical score is made high “ 
low has little effect on its usefulness either 
as a screening instrument or as an adjunct 
for psychiatric diagnosis with our cases, 

There may be some question regarding the 
validity of these results because of Possible 
high F scores or L scores in our MMPI records 
The authors of this test regard these SCOres 
as sources of error, so that when records 
contain a T-score on the F scale of 70 or 
above, we may expect either falsification, 
lack of cooperation or inability to understang 
the questions. 

Accordingly, we have compared records in 
which high F is excluded. This may he seen 
from Table 5. Exclusion of high F scores does 


TABLE 5 


Prevalence of False-Negatives and False-Positives 
on the MMPI, F T-Scores, 69 Excluded 
Psychiatric Classification Pd SCORES———. 


Positive for CPS or Pd )59 Pd )69 
Pd traits: N = 139 (N) % (N) % 





Agreement by MMPI... (89) 64.0 (28) 201 

False-Negatives ...... (50) 36.0 (111) 79.9 
Negative for CPS or 

Pd traits: N = 49 

Agreement by MMPI.. (22) 449 (39) 796 

False-Positives ....... (27) 55.1 (10) 204 
TOTAL: N = 188 

Total Agreement ..... (111) 59.0 (67) 356 

Total Disagreement .. (77) 41.0 (121) 644 


not improve discrimination. Agreement be- 
tween diagnosis and Pd scores above 59 occurs 
in about 59 per cent of the cases. Incidence 
of False-Negatives and False-Positives re- 
mains about the same. When Pd scores above 
69 are compared to the diagnosis, total agree- 
ment is not changed by excluding high F 
but there is a slight tendency to increase 
the proportion of False-Negatives and de- 
crease the proportion of False-Positives. On 
the whole F scores do not affect discrimina- 
tion or agreement in our sample between the 
MMPI scores and psychiatric classification. 
On the L scale a raw score of 7 corresponds 
to a T score of 60, a raw score of 10 corre- 
sponds to a T score of 70. Table 6 shows the 
prevalence of L in relation to Pd. 


TABLE 6 
Prevalence of L VS Pd 
Average L N 


Pd greater than 69............... 6.5 58 
Pd greater than 59............... 5.3 80 
a ae 4.9 82 
F greater than 69................ 6.5 32 
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It may be seen from these results that the 
average L raw score is not related to the Pd 
T-Score in this sample. There is no signif- 
icance in the amount of L by those who score 
high on Pd as opposed to those who score low. 

Likewise in Table 7 we see that L scores 
are not related to psychiatric classification. 


TABLE 7 
L VS Psychiatric Diagnosis 

Average L N 
Essentially normal .............. 53 28 
Se oe eae 5.5 104 
Pd personality EEALUS byes Diente 5.3 57 
Psychoneurosis ................. 5.8 15 
Psychosis ................-..555. 4.0 2 
ce Vl eae Kaw eee eee es 5.4 14 


We have pointed out that the MMPI was 
particularly ineffective in those cases diag- 
nosed CPS or having personality traits con- 
sistent with this diagnosis. One possible ex- 
planation for the overlap of Pd signs on the 
MMPI is that the test may indicate person- 
ality characteristics rather than indicating 
a dysfunction of these to the point of clinical 
manifestations. This hypothesis, however, 
would not explain those cases in this study 
which are classified as “false-negative.” 
These, it will be recalled, are the cases with 
clinical manifestations who do not demon- 
strate the Pd factor on the MMPI . 

Just how well or how poorly the personality 
inventory may spot special types of CPS may 
be shown when we observe the scores for 
those cases classified chronic alcoholics, and 
those relatively normal individuals whose 
aggressions are released by alcohol. On these 
cases the Pd factor on the MMPI is almost 
reversed from the expected pattern to be 
found in those so diagnosed, by the psy- 
chiatrist. 

From Table 8 the relative importance of 
all MMPI factors may be seen by examining 
the sum of Column 1 and Column 2. Column 
1 contains those MMPI factors in which the 
cut-off point is at 70 or above on the scale 
and supposedly represents a persistent or 
significant factor. Column 2 in the table lists 
the cut-off point at 60 on the MMPI, and 
includes moderately high MMPI factors. We 
note first that the important or relatively 
important Pd scores for the chronic alcoholic 
group totals eight. But this factor is by no 
means the strongest in the list. This sum is 
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TABLE 8 


The Relative Importance of MMPI Factors 


in Detecting Alcoholism 
Factor 


Chronic Alcoholic: Above 
N = 23 70 


Below 


60-69 50-59 40-49 40 


Hs — Hypochondriasis 3 3 17 
D—Depression ..... a 5 16 
Hy —Hysteria ...... 3 6 14 
Pd —Psychopathic .. 4 7 15 
Mf—Interest ....... 0 0 9 it 7 
Pa—Paranoia ...... 2 2 19 
Pt — Psychasthenia . 4 1 18 
Sc — Schizophrenia . 5 1 17 
Ma—Hypomania ... 6 5 12 
K—Correction ...... 0 3 20 
a game’ Drinker: 
Hs — Hypochondriasis 1 2 11 
D—Depression ..... 0 3 11 
Hy — Hysteria ...... > = 
Pd — Psychopathic .. 1 3 10 
Mf — Interest ....... 0 1 a 5 + 
Pa—Paranoia ...... 0 2 12 
Pt — Psychasthenia . 1 1 12 
Sc —Schizophrenia . 1 1 12 
Ma—Hypomania ... 1 | 6 
K—Correction ...... 0 1 13 


exceeded by Hy which totals nine, and Ma 
which totals eleven. Certainly these results 
are not conclusive except that they show the 
relative insignificance of MMPI Pd factor 
in this group of chronic alcoholics. The Ma 
factor which seems to be of greater impor- 
tance, but is still not statistically significant, 
since twelve out of the twenty-three indi- 
viduals have only moderately high Ma scores, 
suggests for further study, the possibility that 
the neurotic factors of alcoholism may have 
greater importance than the so-called “psy- 
chopathic.” 

For the “normal” aggressive drinker, the 
trend noted above is the same. Here the sum 
of the frequencies “significant” (Column 1) 
and “possibly significant” (Column 2) are 
four for the Pd factor and eight for the Ma. 
Note the relatively insignificant Mf or Mas- 
culine - Feminine Interest scores. For the 
chronic alcoholic group no significant or pos- 
sibly significant Mf scores -are recorded. In 
fact, the reverse seems to be true, and the 
trend is rather persistently toward the mas- 
culine interest side if anything. The same 
may be seen in the aggressive drinkers where 
the Pd frequencies total four and the Ma 
eight. Here the Mf factor is also low: nine 
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of the fourteen frequencies being below fifty 
on the Mf scale. 

These results can hardly be regarded as 
sensational and make out no case at all for 
the use of the MMPI in detecting either the 
chronic alcoholic or the “normal” violent 
drinker. Of all the possible Pd manifestations 
or Pd trends in the personality, the history 
and the record of drinking and alcoholism 
may be most easily detected by the psy- 
chiatrist in the Army setting. As already 
pointed out, when evidence is obtained from 
outside sources to bolster the psychiatric 
diagnosis so that the diagnosis becomes even 
more precise, the psychiatrist can point to 
his conclusions with relative certainty. Con- 
trasted to this, nothing could be less clear 
than the findings of the MMPI. Certain re- 
servations may be entertained in classifying 
the case as a chronic alcoholic belonging to 
the CPS classification, or whether he should 
be considered “character neurosis,” but the 
MMPI is quite inadequate in detecting this 
condition regardless of any designation as- 
cribed to it. 


Conclusions 


Of a sample of 220 military prisoners in 
confinement, we have analyzed scores on the 
Minnesota Multiphasic Personality Inventory 
and related them to the classifications made 
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by the psychiatrist. This test was not effec. 
tive in discriminating those diagnoseq CPs 
from those essentially normal. It has been 
argued that this test and other Personality 
inventories, may be effective as Screening 
devices for detecting the more serious Der- 
sonality disorders. The evidence from oy 
data shows that even when used in thjs 
capacity, it is inconclusive, since both “false. 
negatives” and “false-positives” are present. 
This was particularly true of our Sample 
which was so heavily loaded with cases class. 
ified as Constitutional Psychopathic State 
The Pd factor on the MMPI was undependable 
in pointing out these cases, regardless of what 
critical score or cut-off point was used. 
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DISEASES OF THE NERvouS SYSTEM 


Psychiatric Factors in Essential 
Hypertension* 


WALTER I. TUCKER, M.D. 


The problem of essential hypertension has 
peen approached from as many different 
angles as there are various factors involved. 
The importance of constitutional factors has 
long been recognized and in recent years 
several psychiatric studies have been made 
emphasizing personality factors. 

Ayman? concluded in a questionnaire study 
of 182 cases in 1933 that the characteristic 
personality is that of increased psychomotor 
activity, hyperactive drives, large steady 
energy output, quick temper and hypersen- 
sitiveness. Such personalities are easily em- 
parrassed, blush quickly and worry over de- 
tails and the personality is developed before 
the hypertension. 

Binger? and his associates reported on psy- 
choanalytic studies of 24 patients with and 
without organic changes. These patients 
demonstrated personality disorders deemed 
neurotic and the personality disturbance 
antedated the hypertension. Some of the per- 
sonality characteristics found were: exag- 
gerated dependent tendencies, tendency to 
develop fear and anxiety, suppression of 
hostile feelings, restricted social contacts, 
efforts to achieve self-sufficiency through 
work in order to avoid the danger of depend- 
ing on other persons, and attachment of de- 
pendent strivings to the spouse. In 23 cases 
the hypertension was discovered shortly after 
an acute emotional factor which most often 
represented a loss of a dependent relationship 
or other threats to the patient’s security. It 
is considered that the essential conflict is 
between the passive dependent tendencies and 
the aggressive hostile impulses which remains 
unresolved. This conflict occurs in many 
neuroses and is not specific for hypertension. 
It is considered that when such a personality 
and hypertension coexist, one cannot be con- 
sidered to be the cause of the other, but both 
may be manifestations of the same funda- 
mental pathologic process which is unknown. 





*From Department of Neuropsychiatry, Lahey 
Clinic, Boston, Massachusetts. 





Rennie? described cases not meant to be 
representative of an unselected group of hy- 
pertensive individuals. These patients were 
characterized by lifelong emotional instab- 
ility expressed in easily aroused depression 
and anxiety, and easily aroused resentment, 
with perfectionism, ambitiousness and over- 
attention to bodily functions. He presented 
cases illustrating the role of emotions related 
in several ways to hypertension as follows: 
(1) acute emotional crises leading to transi- 
tory hypertension; (2) personality anxious as 
a reaction to a fluctuating blood pressure; 
(3) chronic fear of hypertension only though 
moderate; (4) long continued fear and anx- 
iety leading to lasting essential hypertension, 
and (5) essential hypertension converted into 
a neurosis because of secondary fear and 
anxiety. 

It can be concluded from these studies that 
emotional factors and personality may be 
related to the hypertensive syndrome in var- 
ious ways, but because of the many variables 
involved, it is extremely difficult to set up 
any controlled study. 

This paper will report on the psychiatric 
evaluation of a group of 100 hypertensive 
patients studied at.the Lahey Clinic. These 
patients were seen for a psychiatric opinion 
in order to help in deciding on the advis- 
ability of sympathectomy, or because emo- 
tional factors seemed important in their con- 
dition. They all had a thorough examination 
in the medical department. All were under 55 
years of age, most were in their thirties and 
forties, with some in their twenties and a 
few below 20. Most of the patients had no 
significant evidence of cardiac, cerebral or 
renal damage. It is evident that this series 
is weighted in the direction of those patients 
with nervous symptoms, though some are 
included who were essentially symptom-free. 
It is not considered that the psychiatric as- 
pects found in this series are necessarily 
characteristic of all hypertensive patients. 
This is a group of patients, however, about 
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which there is a great deal of controversy 
over treatment, and my eventual object is a 
follow-up study which may throw light on 
the efficacy of various types of treatment, 
particularly simple psychotherapy. 


TABLE 1 
Of 100 Hypertensive Patients: 


Pomave Tamiity Wetery............ 2.2.60. 65 
Hypertensive personality .................... 69 
Other personality types...................... 31 


Preceding traumatic emotional experiences... 65 

Neurosis present 

Prior to discovery of hypertension.......... 44 
Aggravated after discovery 

of hypertension : 

After discovery of hypertension............. 24 

Aggravated by discovery 
of hypertension 


Sixty-five cases had a family history of 
hypertension or cardiovascular disorders. 
(Table 1). 

An attempt was made to assess the person- 
ality type manifested by these patients, and 
69 of the 100 had personality characteristics 
that have often been described as typical of 
hypertensive patients. Such a personality is 
noted by worrisomeness, conscientiousness, 
ambitiousness and emotional suppression or 
repression. Excessive worry over real or pos- 
sible difficulties, often with associated tension 
and anxiety, was evident from an early age. 
These patients were noted for their conscien- 
tiousness, with a strong devotion to duty, 
and a reputation for scrupulous honesty. They 
were often perfectionistic and meticulous in 
their habits, having high ideals, but never 
being satisfied with their own efforts or per- 
formance. They were always ambitious, striv- 
ing for success and recognition in their work. 
They valued independence and tried to avoid 
dependence on others, but were often highly 
sensitive to criticism and apt to be crushed 
by failure. A few were the hard-driving hyper- 
kinetic type though most were the more timid, 
self-conscious type, but all tended to take 
on many responsibilities. They were usually 
well liked and respected by their friends and 
associates and were often noted particularly 
for their calmness and control. They took 
great pride in their ability to control their 
emotions and tried to avoid showing their 
feelings under any circumstances. They rarely 
confided in others, often considering this a 
sign of weakness, and usually kept their fears 
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and hostile feelings to themselves. They 
usually had little if any time for recreation 
or relaxation. Such tendencies were present 
in varying degrees, in some as a backgroung 
of a chronic neurosis, and in others as egsep. 
tially normal personality characteristics with. 
out neurotic symptoms. 

Of the remaining 31 patients who did not 
manifest these personality characteristics, the 
largest number displayed severe hypochon- 
driacal trends of long duration, which over. 
shadowed all other personality characteris- 
tics. Others could be characterized by emo- 
tional instability, with exaggerated emotional] 
and autonomic reactions. The rest fell into 
no particular pattern. 

Sixty-eight of these 100 patients were con- 
sidered to be suffering from a clinical ney- 
rosis and in 24 of the 68 the onset of the 
neurosis was at the time of or shortly fol- 
lowing the discovery of hypertension. The 
chronic neuroses were mostly of the anxiety- 
tension type with varying degrees of psychas- 
thenic and hypochondriacal features. The 
acute neuroses, most of which occurred at 
the time of or following the discovery of 
hypertension, were predominantly acute anx- 
iety neuroses with severe anxiety attacks, 
phobias and somatic manifestations or anx- 
iety. Most showed hypochondriacal trends. 

Of the 68 patients with neuroses, it was 
found that in 51 the discovery of hypertension 
followed some traumatic emotional exper- 
ience. Of the 32 patients with no neurosis, 
14 had preceding traumatic emotional exper- 
iences. Such experiences usually consisted of 
severe threats to the patient’s personal secur- 
ity, such as illness or death of a parent, and 
resemble the types of preceding experiences 
described by Binger? and his associates in 
their monograph. 

In interviewing the patients, it became ap- 
parent that the discovery of hypertension 
seemed to have an important bearing on the 
development of symptoms. In 44 patients with 
neuroses existing prior to the discovery of 
hypertension, it was considered that this 
event was an important factor in aggravating 
the neurotic symptoms of 30. In the 24 pa- 
tients whose neurotic symptoms did not begin 
until the discovery of hypertension, it was 
considered that in 17 the discovery of hyper- 
tension was an important factor in precipitat- 
ing the neurosis. All patients had some de- 
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gree of secondary anxiety following the dis- 
covery of hypertension, but in the 32 patients 
with no neurosis the anxiety was not con- 
sidered inappropriate or of sufficient degree 
to constitute a neurosis. 

The Minnesota Multiphasic Personality In- 
ventory was given to 27 of these patients. 
Most of those patients considered to have a 
neurosis by psychiatric appraisal showed 
scores in the neurotic range on the test but 
no typical pattern was displayed. 


Case Histories 


Case 1: A woman, aged 43, was first seen in the 
clinic in 1945, when she complained of tinnitus, 
dizziness and episodes of nervousness and palpi- 
tation of one year’s duration. Blood pressure at 
that time was 165 mm. systolic and 105 mm. 
diastolic. Her father died of a cerebral hemor- 
rhage and her mother was reported to have 
hypertension. The patient was first discovered 
to have hypertension eleven years previously at 
pregnancy and the level was reported to have 
remained at about 160 mm. systolic since then. 
No evidence of cardiac, renal or cerebral damage 
was found. 

In 1947 the patient was seen for neuropsychia- 
tric evaluation. It was found that she had al- 
ways been inclined to be a hard working, cons- 
cientious person, with excessive worry over her 
own health and that of her children. She had 
always been ambitious to improve herself cul- 
turally and had strict rules of conduct for her- 
self. She was particularly desirous of “having 
things nice” and tended to avoid arguments at 
any cost in order to prevent dissension. She 
always tried to control her feelings, had no con- 
fidantes, and harbored much resentment, par- 
ticularly toward her husband. Her married life 
had always been unhappy but since 1944, about 
the time her symptoms began, her husband had 
become increasingly abusive and had taken to 
drinking to excess. She had had during this time, 
severe anxiety over her own condition, with acute 
fear of having a stroke and of dying. This fear 
interfered with her activities and at times pre- 
vented her from going out alone. She usually 
felt better when away from home and working, 
having most of her symptoms at night when at 
home, which she could associate with the presence 
of her husband. She had been in a great deal of 
conflict over whether to leave her husband, being 
deterred from doing so by fear over her own 
health and uncertainty of her ability to care for 
her children. 


This is an example of a patient with a 
family history and personality background 
who developed symptoms under circumstan- 
ces of enotional stress and has severe secon- 
dary anxiety. 
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Case 2: A woman, aged 41, was first seen in 
June 1945, complaining of dizzy spells, headaches 
and nervousness, the symptoms having been 
present along with others, to a variable degree 
since 1934. Thyroidectomy was done in 1934 with- 
out much relief to the patient. Hypertension had 
been discovered in 1944. Both parents had died 
of cardiovascular disease. The patient was found 
to have a right otitis media, a blood pressure 
reading of 160 mm. systolic and 110 mm. diastolic 
and an additional diagnosis of Meniere’s syn- 
drome was made. She weighed 216 pounds. 

During the next two years the episodes of 
dizzmess decreased under treatment of the ear 
and symptomatic treatment, but she had many 
periods of incapacity from other symptoms, such 
as an episode of abdominal pain and vomiting 
requiring bed rest for nine weeks, and an episode 
of pain and numbness of the left side requiring 
hospitalization, but no definite physical basis 
was established. She had attacks of shaking dur- 
ing which the legs, stomach and arms trembled; 
she complained of severe weakness and was un- 
able to walk any distance. There was no definite 
dyspnea, but she described being awakened at 
night by shaking spells during: which she had 
difficulty in getting her breath. The blood pres- 
sure varied between 156 and 220 mm. systolic 
and 108 and 120 mm. diastolic and dropped to 
near normal levels in the hospital at rest. She 
lost no significant amount of weight. Thorough 
study failed to show any cardiac or renal involve- 
ment. A cholecystectomy had been done in 1947 
without much improvement. She was seen in 
October 1947 for neuropsychiatric evaluation. 

Her history revealed that for at least 13 years 
she had experienced various somatic manifesta- 
tions of anxiety from time to time, had a marked 
tendency to anxiety over her health, and close 
attention to and fixation on bodily functions. 
Since the discovery of hypertension there had 
been more acute anxiety with phobias about 
going out or staying home alone, preventing any 
outside activities for three years, with fear of 
impending “shock” or death. There had been a 
difficult problem in marital and sexual adjust- 
ment for many years. The overwhelming fixation 
on symptoms and health, together with the lim- 
ited intelligence, prevented any evaluation of the 
underlying personality. 

This patient had a chronic neurotic back- 
ground with severe hysterical and hypochon- 
driacal trends. The relationship of the chronic 
neurosis to the development of hypertension 
cannot be stated, but the discovery of hyper- 
tension certainly aggravated the disability. 

Case 3: This man, a 26-year-old chemist, was 
first seen at the clinic in February 1947, for 
investigation of his hypertension of nine years’ 
known duration. There was no known family 
history of hypertension and no significant pre- 
ceding illness. The blood pressure was first found 
to be about 170 mm. systolic when he was in 
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college and had apparently ranged around 170 
mm. systolic and 120 mm. diastolic, according to 
his family physician. He had no symptoms and 
did not consider himself ill. He had apparently 
made good vocational, marital and social adjust- 
ments and considered himself quite happy. A 
complete medical study failed to reveal any car- 
diac, renal or cerebral involvement. 

This young man was quite successful at the 
expense of great effort. He recalled that at least 
as long ago as the age of 14, he “had to be first, 
couldn’t stand anyone ahead of me.” He has 
almost always been outstanding in whatever he 
has undertaken, had all “A’s” in college and has 
done exceptionally well in his work, holding a 
position of plant manager. He was in the habit 
of working 12 hours a day with little attention 
to recreation or relaxation. He noted that at the 
end of a vacation his blood pressure was always 
low. He realized his ambition, conscientiousness 
and scrupulousness had been extreme. He has 
kept all his problems and particularly his irrita- 
tions to himself, confiding in no one, inasmuch 
as he considered emotional expression an evi- 
dence of weakness. His family background pro- 
duced an example for high standards of accom- 
plishment. There was no evidence of childhood 
insecurity or lack of parental affection, but he 
did seem to manifest an excessive need for the 
approval of his parents. 


This is an example of asymptomatic hyper- 
tension, associated with the typical person- 
ality so frequently found but with no neurotic 
development. 


Case 4: A man, aged 30, was first seen in 
December 1946, because of hypertension and 
acute anxiety symptoms. His mother had hyper- 
tension. He had always been considered quite 
nervous, reacting by acute tremulousness and 
weakness to any strain, particularly to news of 
or experience with sickness or death. He was 
always excessively worrisome and perfectionistic. 
However, he had worked regularly and had not 
been at all incapacitated until August 1946 when 
he was rejected by the Army because of nervous- 
ness and high blood pressure, this being his first 
knowledge of the latter. A local doctor had then 
told him that his heart was “in bad shape and 
the arteries supplying it are plugged.” 

Since that time he has had severe attacks of 
acute anxiety with palpitation, particularly at 
any reference to heart disease. He has had 
peculiar paresthesias of the anterior chest when 
anxious or excited. He expressed fear of being 
alone, fear of a “stroke” and was unable to per- 
form his work properly. 

Examination revealed that the blood pressure 
ranged around 170 mm. systolic and 110 mm. 
diastolic. Complete study showed no evidence of 
cardiac or renal involvement. 


This is an example of a patient with a 
constitutional background for hypertension 
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who developed an acute anxiety reaction fol- 
lowing the discovery of hypertension. 


Discussion 


The high incidence of a positive family his- 
tory of hypertension indicates a trend ang 
tends to emphasize the importance of cons. 
titutional factors. 

Having used the word “constitutional,” jt 
would seem appropriate to state what the 
word is intended to mean. I use this word in 
the sense expressed by Kahn,* as follows: 
“By constitution we mean the resultant of 
the individual’s morphological, functional anq 
evolutional factors rooted in what we con- 
sider as his hereditary endowment. This en- 
dowment is not given as something pre- 
formed, but rather as potentialities. The 
potentialities though genetically determined 
cannot work alone; they must be tapped by 
stimuli from within or from without in order 
to be realized.” Kahn also made the follow- 
ing statements about personality: “The cons- 
titution is the biological matrix of the per- 
sonality. The concept of personality com- 
prises this biological matrix and its verbera- 
tions and reverberations in the physiological, 
psychological, and psychosocial activities of 
the individual.” In this study, I have used the 
word “personality” in a somewhat more lim- 
ited sense than is expressed above, referring 
only to the psychologic and psychosocial as- 
pects as expressed in the attitudes, feelings 
and habitual patterns of reaction. 

There are two main questions in regard to 
personality in hypertension. The first is in 
regard to the relative importance of constitu- 
tion and environment in the development of 
the personality. Binger and his associates in 
their monograph reported the frequency of 
environmental influences in childhood in the 
patients studied. Such factors as childhood 
deprivations, lack of parental love and care 
and the influence of the personalities of the 
parents on the developing personalities of the 
child, are stressed. Similar influences were 
evident in many cases in this study, but by 
no means were such influences evident in 
all. It is probable that constitutional and 
environmental factors are of varying impor- 
tance in each individual case. 

We had the opportunity at the Lahey Clinic 
of studying Siamese twins with hypertension, 
the findings being reported by Jones and 
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others.> These twins were 34 years old. There 
was a history of hypertension in the mother. 
One twin, Margaret, had a grade II hyper- 
tension and a typical personality frequently 
found in hypertension. She was thin, anxious 
and had numerous vague symptoms. Her 
sister, Mary, had a labile hypertension, much 
jower than Margaret’s at all times and nor- 
mal at rest. Mary was stout, calm, rather 
phlegmatic and had no symptoms. The mother 
stated they had always been different; Mar- 
garet was usually concerned about her health 
and finances, and Mary was described as 
always easy going and carefree. There had 
always been a difference in physique. This 
study furnishes excellent evidence of the im- 
portance of constitutional factors, as one 
cannot conceive how environmental factors 
could be anything but similar in Siamese 
twins. 

The second question is in regard to the 
relationship of personality to the develop- 
ment of hypertension. Although we have 
found that a particular type of personality 
is very commonly present in patients with 
hypertension, one can certainly not conclude 
that the personality is the cause of the hyper- 
tension. Actually, similar types of personality 
are commonly encountered in other psycho- 
somatic disorders such as migraine and peptic 
ulcer. Furthermore, one cannot say how com- 
monly similar personalities may be encoun- 
tered in the general population when no 
disease is present. Therefore, we can con- 
clude only that the type of personality des- 
cribed and hypertension frequently coexist, 
but one cannot be considered the cause of the 
other. 

In Binger’s monograph all the patients 
studied had personality characteristics judged 
neurotic. However, in the present series of 
100 cases, which are admittedly weighted in 
favor of those having nervous or emotional 
factors in their condition, there were 32 pa- 
tients who were not considered neurotic. It 
would seem probable that there may be dif- 
ferent standards of judging what constitutes 
a neurosis. In this study the test applied is 
that if there are no significant symptoms and 
no disability on a neurotic basis, and the 
patient is making an adequate adjustment, 
no neurosis is judged to exist. This is only a 
practical definition and may differ greatly 
from the psychoanalytic definition of neu- 
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rosis. In considering the neurotic aspects of 
his patients, Binger concluded that there is 
“often an unresolved struggle between de- 
pendent and aggressive drives with a final 
submission and acceptance of defeat of his 
own aggressive drives. Then occur anxiety 
and depression and disorganization of the 
adaptive functions of personality which coin- 
cide in time with the discovery of hyperten- 
sion.” 

The frequency of traumatic emotional 
events has been borne out by this study of 
100 patients. The frequency of neuroses asso- 
ciated with hypertension has also been shown 
by this study. However, the relationship be- 
tween the preceding emotional trauma and 
hypertension, and the relationship between 
the neuroses and hypertension is by no means 
clear. The facts are capable of several inter- 
pretations. There is certainly good evidence 
to suppose that constitutional factors are 
important in determining a tendency to de- 
velop hypertension. The personality develop- 
ment may also have some constitutional basis. 
These are tendencies, however, that can be 
modified by environmental circumstances. 
Hypertension is often discovered after a trau- 
matic emotional event, just as the blood pres- 
sure is generally found to be higher under 
conditions of emotional stress, but whether 
the blood pressure falls later or not, the 
tendency to hypertension remains. Neurotic 
factors may be aggravating rather than 
causative. 

In many cases in this study, it seemed that 
the event of the discovery of hypertension 
represented a very important traumatic event, 
and seemed directly related to the develop- 
ment of, or aggravation of, neurotic symp- 
toms. The effect of such an event can be 
appreciated if one considers that the per- 
sonality type is often prone to develop ex- 
cessive anxiety and dependence and that one 
is dealing with a condition toward which a 
certain amount of anxiety is an appropriate 
reaction. The presence of secondary anxiety 
in hypertension is well recognized, but its 
importance has not been sufficiently empha- 
sized previously. 

Essential hypertension is a condition in 
which many different factors play a varying 
role, making a well-controlled study difficult. 
No definite conclysions regarding the rela- 
tionships of personality and emotional fac- 
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tors to hypertension can be made except 
through a well-controlled study. This study 
is admittedly not well-controlled and inter- 
pretations of the results are offered only as 
tentative suggestions. 


Summary 


Previous studies on psychiatric aspects of 
hypertension are reviewed. A report is made 
of the psychiatric evaluation of 100 hyper- 
tensive patients: 

1) There was a positive family history in 65. 

2) A characteristic personality type was 
manifested in 69. 

3) A neurosis was present in 68; in 47 of 
these the discovery of hypertension seemed 
to aggravate the condition. 

4) The neurosis was present prior to the 
discovery of hypertension in 44, and came on 
at the time of or after the discovery of hyper- 
tension in 24. | 
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5) In 65 of our 100 cases there was a tray. 
matic emotional experience preceding the dis. 
covery of hypertension. 

Some aspects of the findings are discussed, 
stressing the constitutional factors and ge. 
ondary anxiety. 
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The Psychoses and the Socio-Psychiatric 
Concept of Personality* 


A history of civilization which was merely 
a record of events might be informative but 
“would be lacking an essential and vital 
element. An occasional historiographer goes 
beyond the mere recording of occurrences 
and deals with the role and status of man 
in the historic process. We may in such cases 
refer to what has been described as the 
Hellenic Man, the Renaissance Man and even 
the Economic Man of modern times. In such 
a frame of reference life is breathed into the 
events and a richer understanding of our past 
is made possible. It is interesting that a his- 
tory of psychology indicates also a shift of 
emphasis from time to time regarding the 
place of man in his relationships with his 
world. We are familiar with those concepts 
which make of man nothing more than an 
aggregate of prepotent reflexes or on the 
other hand regard him as a completely free 
agent with the world as his plaything. Today, 
as never before are we concerned with these 


*From the Research Service, Worcester State 
Hospital, Worcester, Massachusetts. 
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problems. It is necessary that we, as psy- 
chiatrists, and society at large come to grips 
with the issues involved. It is no accident 
that crucial idealogical battles are today being 
waged. The fate of man may well rest in the 
outcome of these campaigns and the very 
nature of our work demands that we enter 
the struggle. Our contribution, in part, lies 
in our opportunity to employ the methods 
of science to establish and define the nature 
and role of man. We would like to quote from 
Gardner Murphy’s excellent book! in which 
he sounds, what for us, is the keynote of the 
modern point of view. He says, “the life 
process is itself a matter of world as much 
as organism. The organism is structurally 
definable for some purposes... .but its life 
functions are organized in terms of an adap- 
tation polarity which gives the environment 
pole the same relation of absolutely necessity 
to the process as that held by the organism 
pole.” 

As a result of our own experiences in the 
conduct of research the above statement has 



























ER 


au 


ed, 
ec- 


vith 

M. 
rial 
no- 
ber 


er 


on- 


sy- 


ent 
ing 
the 
ery 
ter 
ies 


ire 
om 
ich 
he 





1949 DISEASES OF THE NErRvous SYSTEM 


pecome meaningful and forced us to accept 
a concept of personality which is operation- 
ally effective for an understanding of man 
as a vital social force. We propose to review 
these projects and indicate the concept of 
personality which has evolved as a result 


of our studies. 
Projects 
L The Involutional Psychoses.? 


In 1941 Dr. William Malamud and the 
present authors undertook a study of. the 
Involutional Psychoses. Despite the fact that 
theories of personality had already been 
formulated there were present four distinct 
concepts as to the nature of this disease. 
There were those who regarded it as an en- 
docrine disorder which could be successfully 
treated through the administration of those 
substances said to be deficient in the given 
case. There were those who merely classified 
it as one of the manic depressive psychoses. 
Some workers felt that it was an organic 
disease related to the pre-senile and senile 
disorders. The fourth group regarded it as 
exclusively a psychogenic disturbance rooted 
in the traumata of childhood. The very exis- 
tence of such differing interpretations of the 
disease indicated a lack of agreement on 
very basic issues. In approaching the conduct 
of our own study we arbitrarily decided that 
we would attempt to view the condition as 
it existed in the patient from three vantage 
points. We would attempt to obtain (a) the 
patient’s view of the world, (b) the world’s 
view of the patient and (c) a record of his 
overt behavior as a product of the interaction 
of the former two. This meant that in addi- 
tion to the ordinary psychiatric examination, 
the taking of a very careful social history 
was necessary. In this regard we wish to point 
out that the social history is often times 
actually neglected or that one is inclined to 
take from it that information which one 
feels is significant for the patient’s “psy- 
chology.” 

We wish now to discuss briefly certain find- 
ings which came as a result of this study and 
a later follow-up of the group of patients 
involved. 


A) Heredity: 


Although there was a fairly high incidence of 
mental disease in the families of our patients, 


this did not appear to affect the outcome ad- 
versely, nor did we find any unusual incidence 
of involutional psychosis in these families. 


B) Intellectual Level: 


Approximately 50 per cent of our patients were 
below average in intelligence and even more sur- 
prising is the fact that 75 per cent of the patients 
classified as recovered or much improved in our 
follow-up study came from this group of patients. 
Certain far-reaching implications may be derived 
from this finding but need not be discussed in 
this paper. 


C) Premorbid Adjustment: 


Only eight of our forty-seven patients could be 
said to have made a healthy and happy adjust- 
ment to life. They did not seem to possess any 
behavior characteristics which one might regard 
as abnormal. The remainder of our patients fell 
into two groups. Those who would be described 
as dependent, weak, prudish and isolated; and 
those who would be described as driving, aggres- 
Sive, overconscientious and constricted. Despite 
the seeming contrast between these two groups 
we found a common denominator which clearly 
identified them in their adjustment pattern. Both 
groups clung rigidly to their techniques of ad- 
justment and were unable to cope with life when 
a change of technique was necessary. The former 
group cracked when the outside support upon 
which they were dependent was removed and the 
latter group when either they themselves could 
no longer maintain the pace or when society 
decided that they were no longer competent to 
play their established role. 


D) Sexual Adjustment: 


The great majority of our cases gave a history 
of poor sexual adjustment. The prognosis ap- 
peared to vary directly with the quality of the 
sexual adjustment. At one end of the scale were 
those who had married and had had several 
children. At the opposite end of the scale were 
those who had remained single and had little or 
no sexual experience. It was seen, for example, 
that the childless, though married woman had a 
better prognosis than her single companion, but 
a less favorable one than the woman who had 
borne children. 


E) Surgery: 


Twenty-six of our forty-seven patients had had 
lower abdominal surgery at or near the meno- 
pause or climacterium. In many cases the opera- 
tion acted as the precipitating factor in the dis- 
ease. The actual incidence of surgery is probably 
higher than for the normal population and makes 
one wonder if all the possible criteria are being 
used when elective surgery is undertaken in this 
age group. 


F) The Menopause: 


Seventeen patients had the menopause from 
one to eight years before the psychosis. Nineteen 
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patients had their menopause co-existent with 
the psychosis. One patient had her menopause 
after the psychosis. The best prognosis was in 
the group that had the menopause and psychosis 
at the same time. Of even greater significance 
was the finding that if the menopause was un- 
accompanied by the usual distressing symptoms 
the prognosis was unfavorable. 


G) Predisposing and Precipitating Factors: 


In general it was found that a change in the 
environmental situation or a physical change 
altering the relationship of the patient with that 
situation acted as either a predisposing or pre- 
cipitating factor. The severity of the ‘effect of 
such changes varied inversely to their revers- 
ibility. For example, the illness of a relative upon 
whom one was dependent is not so serious a blow 
as the death of such a relative. The loss of a 
business was more severe than a period of eco- 
nomic stress in the operation of that business. 


H) Previous Attacks: 


Although several of our patients were found 
to have had neurotic symptoms at various times 
during their lives and although they occassionally 
showed mild depressive reactions, none of them 
ever had an episode in any way resembling the 
manic depressive psychosis. The symptomatology 
demonstrated during the illness being studied 
did not resemble the Manic Depressive psychoses. 


I) Follow-Up: 


Re-examination of our patients seven years 
after the original study revealed that a successful 
adjustment was greatly dependent upon the 
character of the situation to which they had to 
return. A relapse could generally be traced .to 
events of the same order as those which were 
related to the initial breakdown. 


As a result of our study we felt that an 
understanding of this disease requires an 
understanding of the organism-environment 
polarity. This idea and the extended use of 
the social history was not new but as a result 
of our direct attempt to work in such a frame 
of reference we realized that we had just 
begun to scratch the surface. 


II. Psychoses in the Armed Forces.’ 


In 1943 Dr. and Mrs. Malamud, utilizing 
essentially the same approach as previously 
described, studied veterans sent to our hos- 
pital who had been discharged as psychotic 
from the military service. Again it was found 
that specific vulnerabilities were discernible 
in the patterns of the pre-military adjust- 
ment. The schizophrenic patients were divis- 
ible into two main groups; one could be 
described as quiet, reserved, insecure and 
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long beset with feelings of inadequacy; the 
other as quiet, rigid, serious, COonsCientioys 
and restricted. The former might have broken 
anyhow and had a poor prognosis. The latter 
group appeared to react rather Specifically 
to the stress of military service, but they 
recovered more adequately and in some cages 
made better adjustments later than they dig 
before entering the armed forces. 

This study convinced us more than eye 
that our approach was a proper one, but it 
also pointed up the great difficulties entaileg 
in getting adequate data. We saw that it was 
not merely a matter of effort, but rather of 
methodology. 





III. The Clinical Psychiatric Rating Scales 


In 1947 we undertook the development 
and use of a rating scale to provide us with 
as accurate a means as possible for evaluat- 
ing changes in the on-going clinical condition 
of our patients. We wished to be able to make 
quantitative evaluations of behavior, to facili- 
tate the correlation of behavior with the data 
elicited by other techniques of investigation, 
and to provide a device whereby we could 
evaluate the relationship between the pre- 
morbid behavior patterns and that seen while 
the patient was in the hospital. 

Certain major problems presented them- 
selves. One was that of accurate description 
and an acceptable set of verbal symbols by 
means of which standard values could he 
established. Another problem, and one par- 
ticularly pertinent for the present subject, 
was that of the “base-line.” If we wished to 
rate a patient, with what would we compare 
him? We believed it necessary to have some 
continuity or hierarchy of values from s0- 
called normal behavior to the pathological. 
We had two choices: comparing the patients 
with a hypothetical norm or measuring him 
against himself, using his pre-morbid be- 
havioral characteristics as the base-line. We 
felt the latter to be the best reference point. 
It avoided the extremely difficult task of 
establishing a norm and it did make neces- 
sary the careful study of the individual pa- 
tient’s techniques of adjustment. This de- 
cision to use the pre-morbid adjustment of 
the patient as a base-line finally brought 
into sharp focus the problem of social history 
data. We were getting a record of events, but 
little information about the patient as 4 
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person. How can the social worker obtain 
from lay informants data in such categories 
as “subjective reorganization,” “thought pro- 
cesses,” “affect” and “responsivity”? Some- 
what parenthetically we wish to question the 
whole training program of most schools of 
social work. It seems that they may be missing 
the whole point, both in concept and practice. 
The usual social worker will obtain detailed 
records of events which are empty of any 
real feeling for the person, or the worker, 
imbued with exciting but little understood 
psychoanalytic theory, goes out for “signif- 
icant” material and returns prepared to dis- 
cuss complexes but not phenomena. We 
recommend that more serious attention be 
paid to sociology and social psychology. 

As a result of recognizing our own short- 
comings we have begun work on a series of 
studies which we hope will enable us to tackle 












these weighty problems more effectively. 
Three of these should be mentioned here. 


A) We believe that a rating scale of social 
adjustment using “bio-social” concepts, studying 
techniques of adjustment in much the sense re- 
commended by Norman Cameron, is essential. 
We must have data concerning the person’s roles, 
his attitudes and goals, and how he came to 
grips with his problems. Only then will we really 
have adequate material for our clinical rating 
scale base-line and only then will we have a 
proper link between behavior and events. 

B) We wish to study the distance progressed 
by the individual from infantile, narcissistic 
object-relationships to mature, socio-centric re- 
lationships. 

C) We feel that we need devices for the sys- 
tematic study of the attitudes of society toward 
the individual—a means of evaluating the impact 
of culture upon the behavior of the person. 


The development of the clinical rating 
scale and the problems encountered made us 
realize that we were working toward a con- 
cept of personality out of an understanding 
of the person and his world. 


IV. Projective Tests and the Social History. 


This study, still in the exploratory phase, 
is an out-growth of our struggle with the 
problems mentioned above. If percept-an- 
alysis is really meaningful in its interpreta- 
tions of the person’s conflicts and his capa- 
cities to deal with them, then it must be 
related to the experiences of that individual 
and his overt techniques of adjustment. We 
hope that with improved methods for eval- 
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uating the social history and behavior pat- 
terns that we shall be able to establish better 
reciprocal relationships with psychological 
devices such as the Rorschach and Thematic 
Apperception Test. 


Summary and Conclusions 


The course of history and the development 
of both the biological and social sciences 
forms the background against which we our- 
selves have attempted to deal with the prob- 
lems common to each. We have, with others, 
been forced to go beyond the dualistic orien- 
tation of the past not only in relation to 
the psychophysical problem, but also with 
regard to the psychosocial problem. Basic 
and essential for this progress is an agree- 
ment on the nature of personality. In our 
own work we have come to see that it is the 
most important single element in any opera- 
tional construct we establish. It is imperative 
therefore, that even though our data be not 
yet complete, we offer at least a tentative 
formulation of our concept. 

We regard personality as the quality of the 
organism’s behavior as defined by his char- 
acteristic adjustment techniques. 

It is a dynamic process involving man the 
organism and man the member of society. It 
is partly within the individual in terms of 
his endowments and his attitudes toward him- 
self and his world. It is also in part an effect 
created in the minds of his observers and is 
modified by the very nature of those observers 
as fellow-creatures forming society. 

Psychodynamics and sociodynamics are not 
disparate entities, but aspects of a larger 
unity. The concept of interactionism is now 
becoming meaningful, but it must eventually 
lead us to a still higher synthesis in which 
we may see more clearly the unity of man 
with his group and with his world. If as 
scientists we can, on the basis of proper 
research, agree upon this we shall be in a 
strong position to combat those ideas which 
belittle and degrade the dignity and rights 
of all men. 
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DISCUSSION 


OTTO KANT, M.D. 


The attitude expressed in this interesting paper 
and the studies drawn upon—the works of Dr. 
Malamud and his co-workers—show an acute 
understanding of the need for a holistic approach 
in attacking clinical problems. “Holeness” must 
embrace the psycho-biological personality and 
the world in which he lives which impinges on 
him and upon which he leaves his modest im- 
print. Such an approach must be complex indeed. 
Man is both a biological and a psychological 
being and the world with which he takes issue 
is partly an extraneous objective factor and 
partly self created by the individual. Many social 
situations which seem to explain a reaction are 
actually “arrangements” in the meaning of Adler, 
i.e., they have been provoked by the individual. 
Such arrangements are important in nearly every 
life beyond the limits of the truly neurotic realm. 
Domination by mother or wife may have been 
asked for by one who wanted gratification of his 
need for submission. F 

A dynamic approach which is truly holistic 
must always consider the interaction between 
the inherent peculiarities or dispositions of the 
individual; in other words his constitution with 
those forces with which he becomes entangled, 
his environment—the latter incidentally is not 
only social but partly also biological and phys- 
ical. Indeed it would seem common sense to take 
the importance of both constitution and environ- 
ment for granted. Just as psychosomatic med- 
icine (as pointed out in the paper) had to get 
away from dualistic thinking, the holistic ap- 
proach must discard the either-or attitude to- 
wards the issue: constitution versus environment. 
Much too long has this controversy consumed 
scientific effort and energy doing just as little 
to the reality of life as do many other earlier 
arguments about fundamentals. 

One might reach the malicious conclusion that 
it is a prerogative of scientific man not to see 
the forest for the trees. A farmer asked what 
would make for a good harvest would not long 
consider his answer: “good soil, plenty of sun- 
shine and rain!” Unfortunately the controversy 
constitution versus environment has been con- 
demned to an immature status through its tie-in 
with emotional-political issues. It is not an over- 
statement to say that during the last years of 
pre-Hitler Germany one could usually trace 
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scientific conclusions to political convictions and 
party leanings. Proponents for either side ad. 
vancing valid arguments, acting like g true 
paranoic whose original premise is e€motiona] 
and illogical but who may proceed in his deduc- 
tions with good logic. Certainly a purely consti. 
tutional way of thinking because it isolates the 
organism which alone it considers lacks an under. 
standing of the total situation and therefore is 
doomed to barreness. On the other hand a Purely 
environmental orientation is mechanistic since jt 
has no feeling for the inherent uniqueness of the 
living individual and in its oversimplification of 
making “something out of nothing”—the “Tabu, 
Rasa” concept of Adler. In the complexity of the 
dynamic process the interaction between the 
original peculiarities of the individual and the 
formative influences of his environment must 
always be evaluated. In fact in each clinical cage 
it is an important task to determine which has 
prevalence. Particularly for selection of therapy 
it is essential to know which side of the scale 
weighs heavier. 

The involutional psychoses represent one of 
the best examples of the need of the holistic 
approach in clinical psychiatry. Because they did 
not seem to fit into any clinical entities there 
were attempts made by various authors either 
to group them with other entities or to set them 
up as an entity of their own. We know that we 
can understand the involutional psychosis only as 
the result of the interaction of certain factors 
from different levels. It is interesting and gra- 
tifying to me to see that in spite of different times 
and environmental settings the present study 
confirms the basic results of an investigation of 
the same topic which I made and published in 
1926: Certain personality types in specific life 
situations react psychotically to the psycholog- 
ical more than the biological effect of the in- 
volution. The fact that the results of both studies 
agree also in certain important details tends to 
prove the value of the conclusions reached since 
both were carried out independently of each 
other. 

In order to demonstrate its solid scientific 
basis the clinical holistic approach must be able 
to stand up to the objective measurements of 
other disciplines with which it has to ally itself. 
Impressions and “hunches” are of great subjec- 
tive importance to the psychiatrist but if he wants 
to prove his point he must offer criteria which 
can be objectively and quantitatively evaluated. 
For this reason the device of the rating scale for 
which the authors do not as yet proclaim perfec- 
tion is an important step forward in the meth- 
odology of our young science, and the proposal 
in this study to add rating criteria based on the 
social maturity of the individual is a great ad- 
vance as it leads to a clinical attempt to furnish 
objective criteria in seeing man and his world 
together. 
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Organismal Materialism and the Problem of 


Heredity, Constitution and Personality 


(SUMMARY AND COMMENT ON SYMPOSIUM: 
CONSTITUTION AND PERSONALITY) 


PAUL I. YAKOVLEV, M.D. 


ignment is to sum up and to fit the 
aan Seaainent of each paper into a broader 
generalization which appears to emerge from 

osium. 
semrad and Van Waters, in a well constructed 
and documented paper, have shown that the 
MMPI test does not yield a relevant inventory 
of personality when applied to the individuals 
empirically grouped under the name of “consti- 
tutional psychopathic states.” In the very incon- 
sistency of the test results, the particular group 
remained true to its empirical definition in that 
the group fouled in some way the rules of the 
social interaction to which they were implicitly 
committed by the stipulations of the test pro- 
cedure. The implications of this paper seem, 
however, to go further than to show the limita- 
tions of the MMPI in reference to this empirically 
constituted group of individuals. Their results 
suggest that the formal personality tests may, 
in some instances, test more relevantly the 
validity of our preconceptions of a given per- 
sonality type than the person tested. Indeed, 
while the pragmatic reality of the behavior 
pattern referred to as “constitutionally psycho- 
pathic” is only too real in our intensely socialized 
culture, the mental construct of the “psycho- 
pathic deviate,” incorporated into the design of 
the test, must need reappraisal. 

The keynote which runs through the papers 
of Russell and Vaughn, and of Sands and Mrs. 
Malamud is the refutation of the trichotomy of 
the living, behaving individual into hereditary, 
constitutional and personality components. These 
two papers present their arguments squarely 
under the banner of the holistic concept of the 
individual in which the constitution and per- 
sonality, the organism and the environment, are 
viewed as a unitary system of interacting forces 
in evolution rather than as “things” coexisting 
in a sort of juxtaposition. Sands and Malamud 
point out frankly the methodological difficulties 
which one encounters in an attempt to imple- 
ment this “dynamic” concept with the data ob- 
tained through diverse departments of a psy- 
chiatric research organization. Usually, the key 
of the available data does not quite fit the lock 
of the central problem—the experiencing, striv- 
ing, or—to use an unsophisticated word—the 
living individual. They soberly avoid taking any 
doctrinaire position insofar as the answer to the 
dilemma is concerned, but indicate that the 
prerequisite of a relevant answer is to view 
personality “as a dynamic process and not merely 
a mechanism.” Their searching paper portrays 
the trend away from what I would call mech- 
anismal concept of the human being viewed as 
an abstraction, absolved from the biosocial con- 
text which makes the abstraction meaningful 
and relevant to “us’—the living, to organismal 
concept in which the human being is viewed not 
aS an absolute but as an integrate of that bio- 
social context. As I will attempt to show in a 
moment, this is a significant trend. 

Tucker’s interesting and carefully argumented 
paper illustrates essentially the same dilemna in 
the field of psychosomatic medicine. Here, as 
elsewhere, the pluralistic methods of inquiry and 
observation, the experimental method, must be 


relied upon to produce experiential knowledge, 
i.e. to secure facts, but since the object of study 
is man, vis-a-tergo of all these facts, the knowl- 
edge so gained becomes relevant and meaningful 
only when the patient is viewed as a living, ex- 
periencing human self. A marginal note to his 
paper may be pertinent. With reserve and cau- 
tion, Tucker points out the importance of the 
fact-value of the hypertension when the hyper- 
tension is discovered, that is to say, abstracted 
into an experiential fact and so endowed with a 
value. The value is obviously not the same for 
the patient, the physician, and the social group 
of which they are a part and parcel; yet, it has 
a common denominator. This common denomina- 
tor is language, in which any experience of living 
must be symbolized to become a collectively re- 
levant value universally quoted. And when so 
quoted, the fact-value of hypertension may well 
become a physical force, as real as that which 
pushes the mercury in the manometer. Hence, 
the closed self-sustaining cycle: visceral anxiety 
of the intensely socialized living—hypertension— 
symbolization of its value in the social context 
of personal living—enhancement of the visceral 
anxiety of living—hypertension. In this circular 
system, -the role of heredity, constitution and 
personality of the patient is not separable from 
the heredity, constitution and collective person- 
ality of the whole social cultural group—human 
cenobiosis—in which the patient lives and ex- 
periences his hypertension. All the definitions 
which Tucker surveyed seem to disregard or miss 
this point. 

Lombroso saw well what he observed. He failed 
to take into account the great variable in the 
static concept of constitution and personality 
—the man as a social organism. Lombroso sym- 
bolized his experience in the language of his 
time—the language of the nineteenth century— 
with its use of “pars pro toto” not only as a 
figure of speech but as a mode of thought. And 
so the abstract “stigmata” became synonymous 
with the living, experiencing individual; the part 
was taken for the whole and the human being 
absolved from his social context. The “crimin- 
ality,” “degeneracy,” “psychopathy,” “psychosis” 
—the values of social behavior of the individual 
became inherent substantival “constitutes” of the 
individual instead of being mere adjectival at- 
tributes of his social behavior. 





The holistic concept of this world of our con- 
sciousness is as old as its opposite number, the 
pluralistic concept (I refer here to Democritan 
material pluralism). Holism and pluralism repre- 
sent two phases of the evolution of human 
consciousness—the consciousness of ourselves and 
the consciousness of the experiential world about 
us. These two phases succeed each other with a 
certain rhythmic regularity in the life history of 
each one of us, as well as in the history of man- 
kind and perhaps, indeed, in the history of all 
living matter as a specific category of geological 
phenomena. When man bears himself upon the 
world of matter about him and acts upon that 
world, that is, effects changes in the state of 
matter, he necessarily experiences this world as 
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independent of him and coexisting with him in 
a sort of juxtaposition. Indeed, if we ask our- 
selves what is the environment, the tendency is 
to answer that basically it is space which begins 
somewhere at the surface of our skin and ex- 
tends outward. In this assumption, man is by 
definition a pluralist, for only thus, assuming the 
environment as external to him, can he measure 
the external world in abstract units of space as 
a dimension, of time as a duration and of matter 
as anything which fills the space, the latter exist- 
ing somehow independently of matter. In fact, 
such an abstract pluralistic envisagement of the 
world is the cardinal proposition of Euclidian 
geometry of absolute space, of Galillean chron- 
ometry of absolute time and of Newtonian mech- 
anics. The assumption has great consequences. 
It is largely through this abstract extrospective 
and pluralistic outlook that man has achieved 
what we call industrial progress incarnate in the 
specifically human derivate of evolution—the in- 
dustrial evolution and the so-called machine age. 

But whenever man turns upon himself, the 
abstract mechanistic reality of the measurable 
world about him loses its relevance and recedes 
into the background of his consciousness. Man 
becomes re-absorbed, as it were, into one world 
of primordial reality—the concrete, visceral real- 
ity of his own living. And in this phase of our 
experience of living, every one of us is a holist 
by definition. In these rhythmic shifts from ex- 
trospective pluralism to introspective holism, the 
reality reveals itself to us in its two phases: in 
the phase of concrete reality of our living—the 
reality which makes us rather than being made 
by us—the naturing nature of Spinoza—in brief, 
the conscienable world of physical phenomena 
which have no value in themselves but to which 
we attribute value from the experience of living 
them, and in the phase which is that of abstract, 
absolute reality of facts——a reality of our own 
making—the natured nature, in brief, the world 
of human consciousness and values. 

The rhythmic shifts from the abstract plural- 
istic to the concrete holistic outlook can be 
traced through the known history of mankind. 
Each phase of this process of evolution of human 
consciousness generates the succeeding phase and 
each new phase derives new values from the 
experience of living. Thus, the medieval, essen- 
tially religious holism was followed by emergence 
of the empirical pluralism of the Renaissance 
which reached its apogee in the late 18th and 
19th century, and it seems that at present we are 
witnessing the resurgence of a new holistic phase 
in the evolution of human consciousness. 

Each phase of this process of evolution of hu- 
man consciousness carries with it a load of dead 
weight from the past. Some of that dead weight 
is to the good—it serves as a steadying ballast, 
but much of it consists of dead issues no longer 
relevant to us now living. The chief vehicle of 
these dead issues is speech as a category of 
specifically human expression of the past, al- 
ready evolved and consummated experience of 
living—the words—the abstract symbols of the 
experienced concrete reality. Many of these 
words, meaningful at one phase of evolution, are 
carried over as if by inertia from the past into 
the new phase of evolution and applied to new 
experience which is in perpetual statu nascendi 
and so in constant evolution. Thus new wine is 
constantly being put into old bags. For example, 
the verbal formulations of the world of human 
experience of the middle ages were carried over 
and applied to new notions which have evolved 
since the Renaissance; when nineteenth century 
man turned from the mechanistic world of his 
own creation upon the concrete world of his 
living, experiencing self, he applied verbatim the 
laws of Newtonian mechanics to the study of him- 
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self. As a result of verbal camouflage of the y 
experience by the old concepts the organism a 
assumed as if it were a mechanism—a pluralit 
of parts causally connected, yet distinct in thet. 
spatial juxtaposition. This mechanistic concept 
of the living organism permeates the nineteenth 
century materialism which may thus be defineg 
as an essentially mechanismal materialism. This 
concept has found its clearest expression in the 
physiology explicitly defined by Ludwig 
“Machinenlehre des lelendiges Organismus,” The 
great achievements constantly being derived from 
this concept speak for themselves and do not 
need apology or defense. However, it yields g rich 
harvest of relevant results only so long as the 
human organism is assumed to be a Statistica} 
abstraction. When applied to man viewed as 4 
living experiencing self—the individual insep- 
arable from his constantly evolving, changing 
biosocial context—the results achieved teng 
somehow to lose their relevance and become 
academic. Obviously, the key—abstract mechan. 
ismal concept of man as a machine—does not 
quite fit the lock of the central problem—the 
problem of man as a biosocial organism. It would 
be absurd to discard the key or to try to force 
the lock of the problem it does not fit. The 
abstract theory and the concrete problem must 
somehow be reciprocally fitted. They must be 
restated in language of the new experience of 
human living. 

The new experience seems to show that the 
human organism is a machine but it may be 
relevantly studied as such only so long as one 


When we study the human organism as a bio- 
social integer it is not the abstract mechanism 
that we study but our own biosocial context— 
the very stuff of which the primordial reality of 
our own concrete experience of living is made. 
In this context, if one applies mechanical theory 
of the living organism verbatim to the study of 
man, one inevitably finds himself in a sterile 
situation not unlike that of a dog who turns 
in circles trying to catch his own tail. Witness 
the absurdities of surgical eugenics and gas 
chamber sociology of only too recent memory. 

The resurgence of the new holistic phase in 
our consciousness of the world may be looked 
upon as a search for the restatement of the ex- 
periential reality of the intensely intellectualized, 
socialized, and industrialized living of our time 
in a language relevant to that experience and 
time. We are in quest of new materialism which 
I would define as organismal materialism. It 
seems to me that it is this orientation of the 
quest that emerges from today’s symposium. This 
is no abstract metaphysical holism so often verg- 
ing on mysticism but a pragmatic, indeed, em- 
pirical holism. 

The quest for organismal materialism repre- 
sents a shift in the goal of the science of man 
and of human behavior from the study of ab- 
stract man conceived as an absolute (i.e. ab- 
solved from “us”—the living) to that of concrete 
man as the central reality of our own living. 
In this new orientation the investigator oper- 
ates on the assumption that he himself as 
the agent of research, his fellow man as the sub- 
ject of his study, the society, and the environ- 
ment as a state of physical space of matter, are 
a unitary dynamic system of interacting forces 
in a constant creative evolution. Such a holistic 
assumption is surmised in the work of Bichat, 
Claude Bernard, Cannon, Pavlov, and Sherring- 
ton; it is the main theme of the whole piophil- 
osophical work of Bergson. It is clearly stated in 
the work of von Monakow, Coghill, and Herrick. 
The same holistic assumption is anthropomorph- 
ically formulated in the work of Freud and 
followers. It underlies the more recent empirical 
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izations of the biogeologist Vernadsky. In 
generalize" research it is a strategic assumption. 
Fro places the investigator in equilpoise between 
himself, his subject, and the environment. 
Heredity, constitution, and personality, as race, 
nationality, and occupation, color of the eyes, 
ape of the nose, and the ways of practising 
the individual living are adjectival attributes 
pstracted from the experiential reality of living 
Ds a variable yet fundamentally universal bio- 
social context—human context. Heredity, consti- 
tution, and personality represent phases in the 
evolution of the human organism from a common 
stock of living matter which itself is a changing 
dynamic state of space occupied by the bio- 
sphere where all life occurs. Thus, it is our 
“humanness,” which is in the final count truly 
hereditary—the universal “hereditary trait” of 
every one of us. Beyond that the heredity is a 
value—a derivate of experiential reality—not to 
pe confused with the reality from which it is 
peing constantly derived. The constitution may 
be viewed as a phase of specific organisation of 
the living matter—a specific state of physical 
space we call individual human organism. This 
organisation evolves from the common stock of 
living matter, not “since birth,” nor during ‘‘in- 
trauterine life,” but in geological time, and so 
for all practical purposes of our experience of 
living (our time) it is no longer in evolution. 
Thus, constitution represents the evolved man. In 
this sense it may be viewed as fixed and “pre- 
determined” but by the same token constitution 
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becomes the most abstract academic issue inso- 
far as our experience of a given individual and 
of his behavior is concerned. It is beyond the 
pale of our experience, except as an abstraction. 
However, from that universally “hereditary” and 
specifically “constituted” living matter which we 
all are, the personality of each one of us cons- 
tantly emerges as the derivate of a concrete 
consciable experience of collective living which 
represents the biosocial context of our individual 
living. Without that context, absolved from it, 
personality is a meaningless word; within that 
context, personality has a meaning—it means 
the value of any given individual to “us’—the 
living. As such a value personality represents the 
ultimate phase in the organisation of the indi- 
vidual and this phase is in constant evolution. 
It represents the creative becoming of every 
human being as a social organism in perpetual 
statu nascendi—man in evolution—a whole in- 
separable from the whole of human cenobiosis. 

Such is the overall generalization which I read 
in the context of this symposium. The symposium 
portrays the evolution of the psychiatric exper- 
ience. This evolution is no abstraction but a con- 
crete reality in the making. The old concepts of 
hereditary traits, constitutional and personality 
types, and their codified “inventories” are ab- 
stractions out of date the moment they are 
stated; they do not fit the concrete problems 
arising from the new experiential reality. We are 
in search for new keys to these problems, and we 
will find them. 
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